ROUTING SLIP FOR INVOICES 


DATE January 12. 2018 


TO LeBlanc 


CONTRACTOR Caring to Love 
CFMS 2000224936 


MONTH OF SERVICE December-2017 



POSTED TO SPREADSHEET 


SENT TO FISCAL 





DATE 

DATE 

DATE 






EQUIPMENT TO BE TAGGED? 


/U> 


ADVANCE RECOUPMENT? 


.COMMENTS: 


j|0\^iviivii:^iN I o. ^ 



4 


mt# DifwrtnMtat 

OilpiildnBiia 

famtivSaTffcM 


DEPARTMENT OF CHILDREN AND FAMILY SERVICES 

Cost Reimbursement Invoice Form 


Caring To Love Ministries _ 

Contractor Name 

3813 N Flannery Rd _ 

Mailing Address 
Baton Rouge, LA 70814 
City, State, Zip “ 

Dorothy Wallis / 225-273-1124 
Contact Person/Telephone Number 


Lnhfod 


■1 2 2018 


DCFS 

Economic Stabilit 


December 2017 
Service Period 

719685 _ 

Contractor/PO# 
2000224936-1717 
Invoice Number 


EXPENDITURES 


EXPENDITURE CATEGORY 


'PERSONNEL 


FRINGE BENEFITS 


TRAVEL 


OPERATING SERVICES 


MAT/SUPPLIES 


PROFESSIONAL SERVICES 


OTHER CHARGES 


EQUIPMENT/ACQUISITIONS 


INDIRECT COST 


ITOTALS 


APPROVED CURRENT PERIOD PRIOR PERIOD CUMMULATIVE 
BUDGET EXPENDITURES EXPENDITURES EXPENDITURES 

-^51-1- _ (D) (E) 

$ 23 , 543 . 94 ]$ 




REMAINING 
CONTRACT 
BALANCE 
_IF) 


SHARING 



730,800.00 


^U’H 3 37,872.70 Is 392.927.30 | S 


Contractor Certification 

“Pendtu^es detailed above are correct, that payment for these services has not been previously 
lssued^|i tl^ the servlc«v^ndered In accordance with the terms and conditions of the contract. 

, President/CEO _ ’ 

Signature of Autht^ed Contractor Represenative and Title -- 


1/11/2018 


DCFS Invoice 
Number r 


muKiuer r 

i^ii 


Program 

Compliance 

Approval 





40 r^TI 



Rep Cat 


and fables have been recej^^^ 

A j 

Signature and Title,of Authorized DCFS Official 


accord^e with contract and program guidelines 






1 ^ Sr ( I ^ 
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Jeanine M. LeBlanc 


From: Jeanine M. LeBlanc 

Sent: Thursday, February 01, 2018 1:04 PM 

To: 'Dorothy Wallis' 

Subject: 2000224936 CtL December 2017 invoice 

Attachments: image2018*02-01'124050.pdf 


Ms. Wallis: 

Attached is a copy of your December 2017 invoice. 

$289.00 HP Compaq computer has been disallowed because this item is considered 
equipment. Your contract budget does not include equipment. 

$109.99 Epson printer has been disallowed because this item is considered equipment. Your 
contract budget does not include equipment. 


Jeanine LeBlanc 
ES Program Consultant 
Dept. Children and Family Services 
627 North Fourth Street, 5-321 
Baton Rouge, LA 70802 
Jeanine.LeBlanc@la.aov 
Office 225-342-5417 
Fax 225-342-2536 


1 




LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


4 


CONTRACTOR: 

SERVICE PROVIDED: 

Carina to Love IWinistriRs 

Abortion Alternative-Statewide. 

REPORT CATEGORY # 5071 

P.O.# 

2000 224936 

ADDRESS 

3813 N. Flannerv Rd 

Baton Rouae. LA 70814 

Dorothv Wa]ti5: 

GRSORGCODE# 

4274 

OBJECT CODE 

3740 

CONTACT PERSON: 

INVOICE# 

PHONE# 

2000224936-1217 

225-273-1124 

TITLE; 

President/CEO 

MONTH & YEAR 

December 2017 



PARISH SERVED: 

Statewide 


SECTION A-SALARY 
Services Coordinator 
Home Prenatal Care Nurse 
Home Prenatal Care Educator 
Clerical Support Specialist 

SECTION B - FRINGE 

Insurance 

PICA 

Worker's Compensation 


CUMM PREVIOUS 1st MONTH PARTICIPANTS 
1st MONTH PARHaPANTS SERVED THIS MONTH; 
CUMMULATIVE 1st MONTHPARTICIPANTS 


Sanaretha Gray 
Kim Hardee 
J Monic Adams 

TOTAL SALARIES-Direct Svcs‘ 


1,756.92 

1,600.00 

980.00 

0.00 


4,336.92 


Direct Services 250.00 

Direct Services 331.77 

Direct Services 1 02.71 

TOTAL FRI NGES-Direct Svcs 684.48 


SECTION C-TRAVEL 

Direct Services 234.09 

Direct Services 17.34 

TOTAL TRAVEL-Direct Svcs 251.43 


SECTION D - OPERATING EXJKNSES » 

Printing^-^\)iyVj,yT 0 CL.Rj| Direct Services 
Printin&^ft-^/^^TTNjiXLc^ Direct Services odU 
Office Supplies . Direct Services 

Copy Machine^i^lwy^l^aSDirect Services 
Internet Service fetZ>//Vifc%^DIrect Services p^ 

* Direct Services 

Direct Services 


Media 
Website 
KNOWforSURE 




Direct Services 


337.95 

1,100.00 Z' 


-4r7ni.02-^ ^ 


250.00 v? 
195.00 K' 
0.00 
14.95 Z 
875.00 


TOTAL OPERATING EXPENSES FOR MONTH 





4,566.92 


Page 2/3 



-^toojso I 

LIFE CHOICE PROJECT ^ I I - ^ 

PROVIDER REQUEST FOR PAYMENT 3-‘50 

COST REIMBURSEMENT INVOICE , Iq/:2,I -^ 

CONTRACTOR: Carina to Love Ministries ^ 

SECTION F - PROFESSIONAL ^ ^ 

Accounting Services Vickie Davis 2,200.00^ 

Performance Improvement Coon Garcia Bodiey 1,125.00 

Public Relations/Media Coord Randy Rice 700.00'^ 

Webmaster/Info Tech Cons. Kathleen Benfield 700.00/ 

Information Technology Cons. Turnkey 250.00*^ 

Auditor Services , Michael Choate, CPA (^/,3 .a//'7I,750.00/ 

Professional T@chni<!;al ^vc Ir^Michelle/Emllv/Alexis 1 SfiO Or) 


Professional Technical Svc 


HHam/Rlta 

Michelle/Emlly/Alexis 


1,950.00 


TOTAL PROFESSIONAL 


11,675.00 


11,675.00 


SECTION G-OTHER CHARGES 


Client Services: 


Cost 

# Clients 

TOTALS 

Intake Application Process 

$ 

10.00 

149 

1,490.00 

Positive Pregnancy Test 

$ 

10.00 

170 

1,700.00 

Negative Pregnancy Test 

$ 

10.00 

34 

340.00 

Abstinence Education 

$ 

30.00 

34 

1,020.00 

Counseling 

$ 

40.00 

191 

7,640.00 

Referral Services 

$ 

10.00 

215 

2,150.00 

Health Risk Assessment 

$ 

30.00 

228 

6,840.00 

Care Plan Development 

$ 

30.00 

115 

3,450.00 

On-going Care 

$ 

30.00 

126 

3,780.00 

Family Support Services 

$ 

40.00 

80 

3,200.00 

Home Outreach Support Services 

$ 

75.00 

51 

3,825.00 

Birth Outcome Confirmation 

$ 

40.00 

38 

1,520.00 


SECTION I - INDIRECT COST 
Project Administrator 
Health Insurance 


TOTAL OTHER CHARGES 


Dorothy Wallis 


TOTAL INDIRECT COST 


4,500.00 

250.00 


4,750.00 


36,955.00 


4,750.00 


TOTAL INVOICE 


$ ftSi^tsrrr 


Authonzed Signal^ per Dorothy Wallis 


Project Administrator 


1/11/2018 

Date 


OFS Approval Telq)hone Number 

* NOTE-lf space is not sufficient, make reference to change on this form and include detailed attachment. 
MAIL TO: OM&F FISCAL 

PAYMENT MANAGEMENT/CONTRACTS 
PO BOX 3927 

BATON ROUGE, LOUISIANA 


1/11/2018 

Date 
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Coordinated Prenatal Care for 
Louisiana's Pregnant Women 


December 11,2017 


Department of Social Services 
Office of Family Support 
627 North 4**’ Street 
5* Floor Cubicle 5-321 
Baton Rouge, Louisiana 70802 

RE: 2000224936 CTL Alternative to Abortion 
December 2017-2018 Reimbursement Invoice 

Dear Ms. Leblanc, 

Please find attached, our December 2017 Cost Reimbursement Invoice for 2017-2018 Alternative to 
Abortion Initiative along with the hard copy of the TANF Report for the month of December 2017. 

This is to advise you that due to extenuating circumstances following the August 2016 flood event. 

Women's Life Ministries has been struggling in recapturing its client volume. Subsequently, the center is no 
longer a provider under the Louisiana Life Choice Project effective December 31,2017. 

Under Category Auditor, because of their cred card malfunction the auditor signed the invoice 1 put the 
confirmation number on the invoice. 

Thank you for your consideration, kindness and all you have done to help those that are in need in the 
Louisiana area. 

If you have any questions, please feel free to contact me at any time. 






Me- 


Coordinated Prenatal Care for 
Louisiana's Pregnant Women 



Delivery Confirmation 


I, the undersigned, acknowledge receipt of the following: 

o Letter to Ms. Jeanine Le Blanc 
o One Copy 
o Cover Letter 

o Cost Reimbursement Invoices for December 2017 
o Section A: Salary 
o Section B:Fringe 

■ FICA 

■ LCTA - Worker Compensation 
o Section C: Travel 

o Section D: Operating Expenses 

■ Cancelled Checks and Wire Transfers 
o Section F: Professional services 

" Invoices, Invoice Description Receipts, Cancelled Checks and 
ACH Wire Transfers 

o Section G: Other Charges - Coordinated Prenatal Care Services 

■ Subcontractors’ Front Page and Wire Transfer 
o Section I: Indirect Costs- Project Administrative 

■ Project Administrator Invoice, Time Study and Bank 
Statements (ACH) 

o TANF -MOS Report December 2017 


Please sign and return via scanned or email to dwallis@ctlm.org 
Thank You, 



P.O.# 200 224936-1217 
ACH Transfer Detail Grid for December 2017 


ection 

Budget 

Category 

Item 

description 

Payee 

Inv. 

Page 

ACH 

Page 

Proof of Electronic 
Bank Statement 

Bank Str 
Page# 

c 

Operating Expense 

Travel 

Care Pregnancy Ctr 

24-27,29-30 

28,31 

Gulf Coast Bank &. Tst 

5 

D 

Operating Expense 

Printing 

Randy Rice & Assoc 

36 

37 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Restoration Pregnancy 

39-44 

45 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Access/Catholic Charities 

46 

47 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

A Pregnancy Center 

48-49 

50 

Gulf Coast Bank 8t Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's Resource Ctr 

51-54 

55 

Gulf Coast Bank 8i Tst 

5 

D 

Operating Expense 

Office Supplies 

Women's Ufe Ministries 

56 

57 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

Care Pregnancy Center 

58-59 

60 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Office Supplies 

CPC-Gonzales 

61 

62 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Marketing & 
Advertisement 

Randy Rice & Assoc. 

n/a 

n/a 

i 

Gulf Coast Bank & Tst 

5 

D 

Operating Expense 

Knowforsure 

Sources for Women 

69 

70 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Accounting 

Services 

Direct Malling-Vickie Davis 

72-73 

74 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Performance Impr 
Coordinator 

Resources for Comm.-Garcia 
Bodley 

75 

76 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Public Relations 

Randy Rice & Assoc 

77 

78 

Gulf Coast Bank 8i Tst 

5 

F 

Professional 

Webmaster 

Kathleen Benefield 

79 

80 

Gulf Coast Bank8i Tst 

5 

F 

Professional 

Prof Tech Svc 

Jennifer Ham 

85 

86 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svd 

Sanaretha Gray 

87 

88 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svs 

Michelle Dyess 

89 

90 

Gulf Coast Bank 8t Tst 

5 

F 

Professional 

Prof Tech Svc 

Emily llgenfritz 

91 

92 

Gulf Coast Bank & Tst 

5 

F 

Professional 

Prof Tech Svc 

Alexis Farrugia 

93 

94 

Gulf Coast Bank & Tst 

5 

6 

Coor Prenatal Care 
Serv 

Sub-contractor 

CarePregnancy Ctr 

97 

99 

Gulf Coast Bank & Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Worn Res Ctr Natch 

100 

102 

Gulf Coast Bank 8t Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

A Prg. Ctr. & Clinic 

103 

105 

Gulf Coast Bank SiTst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Access Met-Catholic 

106 

108 

Gulf Coast Bank 8i Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Worn Ufe Minist 

109 

111 

Gulf Coast Bank 8t Tst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

Restoration Life 

112 

114 

Gulf Coast Bank 8tTst 

5 

G 

Coor Prenatal Care 
Serv 

Sub-contractor 

CPC-Gonzales 

115 

117 

Gulf Coast Bank & Tst 

5 

1 

Indirect cost 

Project 

Administrator 

Dorothy Wallis 

119 

120 

Gulf Coast Bank 8i Tst 

5 
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i/ii«0PO# 2000 224936-1217 


Gutf Coast Bank and Trust 


Page 1 of 3 


a 


Gulf Coast Bank 

& Trust Company 


Gulf Coast Bank and Trust Company LCP CHECKING 6649 

Last Updated: 1 /11 /201810:58 AM 


$1,666.26 

Available Balance 

Start Date 

End Date 

Transaction Type 



1/10/2018 

to 1/11/2018 




Min Amount 

Max Amount 

Check# 




$0.00 to 

$0.00 

to 



Apply Filters Reset 


Date 

Description 

Act* 

Amount 



... 


JAN10 

2018 

CarePregCtr-Dec17 


($14,965.00) 

JAN 10 

2018 

APregCtr^DecI? 

ie>s' 

($8,390.00) 

JAN10 

2018 

WRCNatch-Dec17 

lc?2- 

($4,930.00) 

JAN10 

2018 

DWallls-Dec2017 

l%0 

($4,500.00) 

JAN 10 

2018 

Restoration-Decl? 

Il4 

($3,640.00) 

JAN10 

2018 

DMS-Dec2017 


($2,200.00) 

JANIO 

2018 

Catholic-Dec17 

102 

($2,140.00) 

JANIO 

2018 

WLM-Dec17 

Ml 

($1,970.00) 

JANIO 

2018 

ResourcesForComm-DecI 7 

l(e 

($1,125.00) 




https://dfgkaLgulfbank.cofTi/GCBTCOn1lneAJUx.a8px^aocount/33335 


1/3 









i/ii/2opo# 2000 224936-1217 


Gu[f Coast Bank and Trust 


Pase 2 of 3 


JAN 10 

2018 

Rice and Assoc-Prfntlng 

tfj 

($1,100.00) 

JAN 10 

2018 

CPCGonzales-Dec17 

Il7 

($920.00) 

JAN 10 

2018 

SFW-Dec 2017 

Vo 

($875.00) 

JAN10 

2018 

JHam=Dec2017 


($800.00) 

JAN 10 

2018 

KBenfieldDec2017 


($700.00) 

JAN 10 

2018 

Rice & Assoc-P/R 


($700.00) 

JAN10 

2018 

A Farrugia‘Dec2017 


($500.00) 

JAN10 

2018 

CPC-Ofc Supplies 

(oO 

($449.00) 

JAN10 

2018 

APCC-Ofc Supplies 

So 

($377.00) 

JAN 10 

2018 

WRC-Ofc Supplies 


($330.00) 

JAN10 

2018 

Restoration Ofc Supply 

HS' 

($278.60) 

JAN 10 

2018 

MDyess-Dec2017 


($250.00) 

JAN 10 

2018 

S Gray-Dec 2017 


($250.00) 

JAN10 

2018 

Travel-J Adams 


($234.09) 

JAN10 

2018 

WLM-Ofc Supplies 

57 

($173.42) 

JAN 10 

2018 

E Ilgenfritz-Dec 2017 

HI- 

($150.00) 

JAN10 

2018 

Catholic Charities-Ofc Supply 


($116.00) 


h 


http8://dfgital.gulfbank.com/GCBTCOnline/uux.a8px#7aooount/33335 


2/3 



i/ii/2(^# 2000 224936-1217 


Gutf Coast Bank and Trust 


Page 3 of 3 




JAN 10 

2018 

CPC Gonzales-Ofc SuppI es 

6>2 

($70.00) 

JAN10 

2018 

Travel-Dec Kim Hardee 

B/ 

($17.34) 


7 


http8://dlgttal.gulfl>ank.conn/GC&TCOn[ine/uux.a8px#/account/33335 


3/3 
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• ■t , 
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PO# 2000 









SECTION A 


SALARY 
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PO# 2000 224936-1217 

1:03 PM 
01/09/18 


SEaiON A-SALARY 
Caring To Love Ministries 
LCP Payroll Summary 

December 2017 


Page 1 of 1 


Employee Wages, Taxes and Adjustments 
Gross Pay 


Care Pregnancy Clinic Salary 

1,756.92 

Couseling Center Salary 

0.00 

Total Gross Pay 

1,756.92 

Deductions from Gross Pay 

Health Insurance (taxable) 

0.00 

Total Deductions from Gross Pay 

0.00 

Adjusted Gross Pay 

1,756.92 

Taxes Withheld 

Federal Withholding 

0.00 

Medicare Employee 

-25.47 

Social Security Employee 

-108.93 

LA-Withholding 

^.97 

Medicare Employee AddI Tax 

0,00 

Total Taxes Withheld 

-171.37 

Net Pay 

1,585.66 

Employer Taxes and Contributions 

Medicare Company 

25.47 

Social Security Company 

108,93 


Total Employer Taxes and Contributions _13440 


G|^^^har^iia|^ 


TOTAL 

1,900.00 

2,874.68 

6,531 60 

0.00 

0.00 

0.00 

1,900.00 

2,874.68 

6,531.60 

0.00 

-452.22 

-452.22 

0.00 

-452.22 

-452.22 

1,900.00 

2,422.46 

6.079 38 

-218,00 

-313.00 

-531 00 

-27.55 

-41.68 

-94 70 

-117.80 

-178.23 

-404 96 

-53.64 

-65.56 

-156.17 

0.00 

0.00 

0.00 

-416.99 

-598.47 

-1.186.83 

1^3.01 

1,823.99 

4,892.56 

27.55 

41 68 

94.70 

117.80 

178.23 

404.96 

145.36 

219.91 

499.66 


Position-Direct 

Services 

Employee Name 

Salary 

Blue 

Cross 

FICA 

Worker's 

Comp 

Total 

Fringe 

Total 

Services 

Coordinator 

Sanaretha Gray jt 



134.40 

41.61 

176.01 

1,932.93 

Home Prenatal 

Care Nurse 

Kim Hardee ^ 


# 250.00 

122.40 

37.89 

410.29 

2,010.29 

Home prenatal 
Care Educator 

J Monic Adams 

. ^o.oc^ 

y 

74.97 

23.21 

98.18 

1,078.18 

Clerical 

Support 


—-V 






TOTALS 

_ i 



wm 

3 




NOTE: The amount billed is th e budgeted amount per our Budget Narrative. The Total Fringe is 
reflected. 


Pagel 


1 






























i/ii/ 20 |^# 2000 224936-1217 Section A-Peftefiflf&)^^2Sf^ces Coord, 


Page 2 of 9 


Transactions Details 


Posting Date 

12/08/2017 

Transaction Date 

12/08/2017 

Description 

DDA CHECK 0000009412 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$741.51 

Balance 

$4,374.31 


Front 


Back 



SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$1756.92 for month 


io 


1/1 













1/9/201^0# 2000 224936-1217 Section A-Pey^h'^'^gf^ces Coord. Page 3 of 9 



Transactions Details 

Posting Date 

12/22/2017 

Transaction Date 

12/22/2017 

Description 

DDA CHECK 0000009422 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$741.50 

Balance 

$11,175.11 


Front 


Back 


r 


CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. HANNERY ROAD 
BATON ROUG^, LOUJSEANA 70814 
<22S» 273-1124 


I PAY TO THE 

ORDEfl OF 


Seven Hundred Forty-One end 


MEMO 


SanareUia A Grey 
PO Box 413^ 
PrahteviBe, LA 70769 


Pay Pertod: 12/01/17- 12^15717 


$ \Ll|rfU'v* BATON HOUCEt 
\YllffMr LOUISIANA 


9422 


D*ao‘ii.eeti« cd&slqqisii; 


M-1S/n4 


$ 


"741.50 


DOLLARS 


von AFTFR 00 DAYS 
1 STARASCQUm 

/// . 

4 « . _ ^ I * 


AijVhl 6^Eio &(4 nai UR e 


SECTION A-PERSONNEL SERVICES-Services Coordinator 
LCP Budget to reimburse CTLM =$1756u92ior month 


1/ 


1/1 









'““fo# 2000 224936-1217 Section A-Pers6llfiet!S4m«'PrenataI Care Nurse Page 4 of 9 


Transactions Details 


Posting Date 

12/22/2017 

Transaction Date 

12/22/2017 

Description 

DDA CHECK 0000009413 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$976.46 

Balance 

$11,916.61 


Front 


Back 




CARINQ TO LOVE MINISTRIES 
STAR ACCOUNT 
3813 N. FLANNERY ROAD 
BATON ROUGE. LOUISIANA 70814 
(225)273-1124 




Nine Hundred .Seveidy-Six and 40 / 100 * 


^SES tSSUSSP 


9413 


** 978.46 


i. 

& 

i 


OOLLARS 



SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 




1/1 





i/®^oi8po# 2000 224936-1217 Section Prenatal Care Nurse Page 5 of 9 


Transactions Details 

Posting Date 

12/22/2017 

Transaction Date 

12/22/2017 

Description 

DDA CHECK 0000009423 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$847.53 

Balance 

$10,327.58 


Fiont 


Back 





CARING TO LOVE MINISTRIES 

OTAR ACCOUNT 
3813 IV. aANNERY ROAD 
BATON ROUGE, LOUrSJANA 70814 
1228) 273*1124 


Ut0J»iiou4iA 

kOVRMNA 


M'lQMH 


9423 




^“847.53 


6 




Hundred Fofty^oveii ond 53/100* 


DOLLARS 


MEMO 



>i*009V23n* i:0&SifOOl5 3i; 


KirnAHurdM 
15047 Hayn«9 Bluff Aw 
Baton Rnug*, LA 70617 


■r \ 


V 


A IMPJ 


SECTION A-PERSONNEL SERVICES-Home Prenatal Care Nurse 
LCP Budget to reimburse CTLM = |^^0.j^^for mouth 


13 


1/1 








2000 224936-1217 Section A-PeMiimHfitgh! Prenatal Educator Page 6 of? 


Transactions Details 


Posting Date 


12/05/2017 


Transaction Date 


12/05/2017 


Description 


TELLER CASHED DEBIT 0000009409 


Transaction Type 


Debit 


0040 


Amount 


$847.33 


Balance 


$11,003.40 


Front Back 




CARING TO LOVE MINISTRIES 

STAR ACCOUNT 
3813 N. FLANNERT ROAD 
BATON ROUGE, LOUISIANA 78814 
(2Z8) 273-1124 


Eight Hundred Forty-Seven and 

Jaslionda Monic Adams 
1 iS25 Sheiwood Valley Ct 
Baton Rouge, LA 70816 








•847-33 


A At*A****Vk 


r. ’ 

\ / I • ^ ^ 


^ iti ATTK Kiftt V ift; Ff’Tjq 'rr ^ Fit p 


SECTION A-PEit$OaSl^Ii:SERi|aC{»fioifi^. 


LCP Budget to reimburse CTLM = $980.00 for month 


DOL 1 AT 18 


VQigAntnsoDAYS 
$TW ACCOUNT 




LltHOmZCD tlCKATUKE V- 


re Educator 


1/1 










1/9/201^0# 2000 224936-1217 Section Prenatal Educator Page 7 of 7 


Transactions Details 


Posting Date 

12/20/2017 

Transaction Date 

12/20/2017 

Description 

TELLER CASHED DEBIT 0000009420 

Transaction Type 

Debit 

T/C 

0040 

Amount 

$738.22 

Balance 

$8,580.18 


Front 


Back 




CARING TO LOVE MINISTRIES 

STARACroUHT 
3Sia N. FLANNERY ROAD 
BATON ROUGE. LOUISIANA 70814 
(22&tZ73-1124 


£ltvnn\n' BAKlM MUac 
LOUISIANA 


9420 


seven Hundred Thfity-Efsht and 22^00“**"*—*““**“‘*’~ 


Jaehonda Monio Adanvs 
11625 Sherwood Valley Cl 
Balon Rouge, LA 7081B 


MEMO 


...Pay. Pertio d: 12/01/17-12/15/17 



ai<isies4 




$ 


“738.22 


. DOLLARS 


iODAYS 

UMT 


i 

i 

i 

S 

i 

j. 

8 

i 

I 





f si 

-T M-M ^ ^ ^ 

miniED woNAiiifR > I 

Uv* ‘ I 


SECTION A-PE6i3l01^Ij|lieKWe:i^1ionBi«tfMBare Educator 

L<t;p ijtiidget to VeimburseXTOd 



1/1 
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PO# 2000 224936-1217 


Section B-Fringes-Insurance 


Page 1 of 3 ' 


GBS77117000183020 



^Louisiana #fHM0Louisiana 


Group Payment Notice 


CARING TO LOVE MINISTRIES 


ATTN: DOROTHY WALLIS 
3813 N. FLANNERY RD 
BATON ROUGE, LA 70814 



Due Date: 12/15/2017 

Billing Date: 11/29/2017 


‘•Pm rSk M 

TnvoiceFenod Through: 01/14/2018 
Invoice Number: 173330001147 


Subscr iber Count! 2 


Outstanding Balance.- 

Premiums This Period_ 134.03 ) ^ 

Member Adjustments__ $0 ,00-*--^ 

Fees and Other Adjustments............... $0.00 

Current Billed Amount _ ____ $2,134.03 


^ ^ , Please Pay Total Amount Due 

(M8A0028R(®16 BlueCroM and Blue SWeWof lomlwincofiioialBd as Louisiana HadlhS^ Continued^ 

HMO Louisiana, Inc. and Southem National Lila Insurance Company, Inc am subsidiaiies of Hue Cross and Blue Shield of iw-iria"" 

A1 three companies are independent licensees of the Bhia Cross and Blue Shield Assodaliin. 



SECTION B-FRINGES-Insuraiice 

LCP Budget to reimburse CTLM = $250.00 for month 


17 










PO# 2000 224936-1217 Section B-Fringes-Insurance 

EMPLOYEE DETAILS: CARING TO LOVE MINISTRI^ 


Group Name: 
Group ID: 
Subgroup ID: 
Due Date: 


CARING TO LOVE MINISTRIES 
27A61ERC 
0000 

12/15/2017 


^ AOOt-ACTIVE EMPLOYEES 


Page 2 Of 3 * 


Subscriber 

Name 


Subscriber 

ID 


Product 


Adjustment Premium Amount* 


Total 

Premium 



Totals 


$2,134.03 


SECTION B-FRING£S-Insurance 


LCP Budget to reimburse CTLM = $250.00 for month 


Paged of4 


IX 



PO# 2000 224936-1217 


-Insurance 


Page 3 of 3 ‘ 


Transactions Details 


Posting Date 


Transaction Date 


Description 


Transaction Type 


12/19/2017 


12/19/2017 


DDA CHECK 0000017784 


Debit 


0075 


Amount 


Balance 


Front Back 


$2,134.03 
$12,416.09 





CARiniG TO LOVE NIIIU»TmES 

apeRATMQ ACCOUNT 

aaia N. FuuAERrHcuo ' ' 

.. eMraNAOUSE lA 70014 

»B51873-1104 • 


^8 Cross Blue Slireld 

"P.O: Box 650007- 

Danas. TX75ieS - 


Qjoup ID 27A61ERC SubareupQOOO 12/15/17-01/ 


17 ?ai.«*=i:Q 651.00 5511 




SArmflouae, 
. LOvSHNA 


17784 




DOLLARS 


J.JMS'SSSfi 



- nrr- ivi/i.-.r ri/ijr rr 


SECTION B-FRING£S-Insurance 
LCP Budget to reimburse CTLM 


1/1 








1/9/2018 


Welcoma To EFTPS - Payments 


Mi 








[ HOME % ENROLLMENT f MY PROFILE \ PAYMENTS 

-->i.. -N.-- --- —I-.. ^ I Hu 

TAXPAYER NAME: CARE PREGNANCY CUNIC 




HELP & INFORMATION 

‘TftVI 


€ 


CONTACT US 


j 


LOGOUT 

iti, 


2 


TIN: XXXXX7636 


Deposit Confirmation 

Your payment has been accepted. 

Payment Successful 

An EFT Acknowledgement Number has been provided for this payment. Rease keep this number for your records. 


REMINDER; REMEMBER TO FILE ALL RETURNS WHEN DUE! 

I EFT ACKNOWLEDGEMENT NUMBER: 


270641041722904 


I 


PLEASE NOTE 

Any amounts represented in the subcategoHes of Social Security. Medicare, and Income Tax Withholding are for informational 

purposes only. 


Payment Information 
Taxpayer EIN 
' Tax Form 
Tax Type 
Tax Period 


Entered Data 

XXXXX7636 

941 Employers Federal Tax 
Federal Tax Deposit 


Payment Amount 

$3,056.02 

Settiement Date 

01/10/2018 

Subcatagories: 


1 Social Security 

$1,794.38 

2 Medicare 

$419.64 

3 Tax Withholding 

$844.00 

Account Number 

xxxxx65d5 

Account Type 

CHECKING 

Routing Number 

065400153 

Bank Name 

WHITNEY BANK 


Home Enrollment Mv Profile Payments Help & Information Contact Us Logout 

USAtROV IRS.oov Treasury.gpv 

Electronic Federal Tax Payment System® and EFTPS® are registered servicemarks of the U.S. Department of the Treasury's Rnandal Management Service. 


PO# 2000 224936-1217 Section A-Fringes-Fica Page 1 of 1 

LCP Budget to reimburse CTLM = $331.77 for month 



https://www.eftps.gov/eftp3/paynients/paynnent-confinnatlon-flow76xecutlon~e2s1 












(1}Cod0 


PO# 20m 224936-1217 

SectioiB-f i^s Wor^(^q«/(g(jALTY INSURANCE COMPANY CTLM $156.29 

VILulA SELF-REPORTING WORKSHEET TotaI= $259.^ 

^ wouEis’cour 


ion B 


Care Pregnancy Clinic 
Caring to Love Ministries Inc 
3813 N Rannery 
Baton Rouge, LA 70814 


PollcyNo.: 001000019438117 


Dtvision: 


(2) Classification 


Clerical Office Employees Noo 
Social Svcs Org-AII Employees 




117 

12/26/2017 


Agent: 578 

Ozark South Central Insurance 
(226)775-7614 

Carrier Policy#: WC-1-019438^117 
Rating State: LA 
Payment Due: 1/15/2018 



(5) Premium 




CTLM = $156.29 
TOTAL = $259.00 


If no payrolls, report "none* 


Discounts included In lines (9) (13): 


Months not reported; 


Make check payable to: 

LCTA Casualty Insurance Company 
PO Box 86510 

Baton Rouge, LA 70879-6610 


^6} Total Manual Premium 

(7) Increased Limits -OOf 

(8) Subtotal _ 

; (9) Discount factor before modHer 

^10^ Subtotal 

(11> Experience Modifier _ 

{12} Subtotal _ 

(13} Discount factor after modifier 
(14> Total Premium Due 


{17} Previous Balance 
(18} Total Due 


OS3.gO 

TSi.tO 

1.000 

.a.g^3. go 

2^3%0 

_1.000 

j-. go 

■00 _ 

^4.00 ~ 


For billing inquiries, call: PREMIUM ACCT 225-242-4443 ^ 

the resuft in Total Premium Due (14). For box (15), the total reported payrolls (minus per capita payrolls) must be dlvWled by 100 and^en ^ J® g 

rounded to the nearest dollar. MuWply the State Tax % by bar (14) and box {15) and place the result In box (16). Add the Previous Balance tram box (17) to box (14) thru box {16). 
the result in box (18). Please attach a check tor this amount to the completed torm and return. 

I /vAm\ Tuc 1 WPHFRY CERTIFY THAT THE FIGURES APPEARING ON THIS REPORT AS "ACTUAL PAYROLL ARE A TRUE AND 







1 / 9/2018 


Mail - luv@ctlin.org 


Copy of payment receipt from LCTA CASUALTY INSURANCE COMPANY 


BusinessServices(a)intuit.com 

Tue 1/9/2018 1:24 PM 
Toiluv luv <(uv@ctlm.org>; 


Dear Care Pregnancy Clinic - 19438 

Below is the sales receipt provided to you by LCTA CASUALTY INSURANCE COMPANY 


Transaction Receipt 




Transaction Type 

Sale 

Amount: 

$ 259 . 00 '^ 

) 

Name: 

Check Information 

Care Pregnancy Clinic * 
19438 

Date fiiTime: 

01/09/2018 - 11:24 

PST 

Account No,: 

Routing No.: 

4^ 4^ 4c 4^ A 

4c4e4c4e4c4c]_53 

Account type: 

Checking 

Payment ID 

1 Authorization Code: 

712-743 

Transaction ID: 

a0hnhqm7 


Thank you for your order, 

LCTA CASUALTY INSURANCE COMPANY 


LCrAACCOUNTING@LCrACOMP.COM 

This notice is to confirm your authorization for LCTA CASUALTY INSURANCE COMPANY to initiate either an 
electronic debit to your bank account or to create and process a demand draft against your bank account in the 
amount of $259.00 on or after 01/09/2018 - 11:24 PST . If you have any questions about this payment or 
your authorization, you may contact LCTA CASUALTY INSURANCE COMPANY at 
LCrAACCOUNTING@LCTACOMP.COM. 

Please do not reply to this message as we are unable to respond to questions at this e-mail address. 


PO# 2000 224936-1217 Section B-Fringes-Worker*s Comp Page 2 of 2 

SECTION l-FRINGES-Worker»s Comp 

LCP Budget to reimburse CTLM = $102.71 for month 

2X 


https ://outlook.offf ce365.coni/owa/ 


1/1 
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PO# 2000 224936-1217 Section C-Travel Page 1 of 5 


TRAVEL EXPENSE ACCOUNT 

BA-12 (3/97) ACH = S234 09 

The statement on the reverse side must be oampletel^lleOin by tn^'^e pnor to 
sianature. Recelpto must be alteched as reouired by travel r^utafHwis. 


DEPARTMENT 


DMStON Travel 

AODRES 

11625 Shenmod Vattfly CT 

SECTION Travel 


FOR PERtOD 

Baton Rouga 


— ■ ■ ^ 

12/1/17-1 


Expense Summary 


Automobile: 

Lump-Sum Allowance 

mL^.51 

$ 

$ 


Per Milo Cost: . / r- a TT 

^57 ml. @.51 


Subsistence: 

LbdBinfl 

$ 

$ 

Meals (SEE ppm 49 for receipts required 

FOR SPECIAL AND HIGH COST AREA MEALS) 

$ 

Toils and Parkins 


$ 

Tips [for baggage handling only) 


$ 

other Expenses 


$ 

Less; Travel Advance 


$ 

Total Reimbursable Costs 

Travel reflects the vehicle usage for our Baton Rouge location to provide 
home outreach support services to our clients 



Certificate of Payee 

I certify that this expense account is Just and true In all respects; that the distances shown were actually and necessarily traveled on the dates 
specified on ofRclat business only; that the expenses charged were incurred on official business of the State and none of the expenses have 
-^een paid buthe StatK and that the full amount is Justly due. 


b^the State and that the f 


Home Prenatal Care Educator 


East Baton Rouoe 


TITIE OR POSITION 


OFFICIAL DOMICILE 


Certificate of Head of Budget Unit 


I certify that the charges set forth on this expense account 
necessary and proper; and that, in my opinion, the amoui 


Dorothy Wallis 


e been eoramlned by me;Jhat the services for which the chafes are made were 
limed are Just ^ mownable. 


NAME 


REMARKS BY HEAD OF BUDGET UNIT IN EXI>1ANATI0N OF UNUSUAL ITEMS. ETC. 





CEO/PresIdent 


TITLE 


AsencyNo. 

^^EPSilllli 

Object 

Sub 

OH. 

Rota. Catagoty 

Amount 

Document Reference 









































1 







































PagejoflTraygLEiqienseForm P.OJt2000a24$36 SECTIOWC-Tavrt 


PO# 2000 224936-1217 


Section C-Travel 


Page 2 of 5 


ACH*= $234.09 



ri-T 



PO# 2000 224936-1217 Section C-Travel 


Page 3 of 5 


ACH = $234.09 



nip 



PO# 2000 224936-1217 Section C-Travel 


Page 4 of 5 





1/9/201PO# 2000 224936-1217 


Section 


Page 5 of 5 


Q 


Gulf Coast Bank 

& Trust Company 


ACH = $234.09 


Created Status ▼ 


Approvals ▼ Transaction Type 


Account ▼ 


Amount 


1 /9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59096 LCP CHECKING xxxxxx6649 $234.09 


Tracking ID; 59096 
Created: 01/09/2018 9:46 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/2018 9:47 AM 
Authorized By; DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Idtal Amount; $234.09 

Total Payments; 1 

From; LCP CHECKING xxxxxx6649 

ACH Class Code; CCD 

ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $234.09 XXXX6569 Checking XXXXX0153 

Addenda: Travel- J Adams 

4 ? 

APPROVAKS): 

1 DOROTHY WALLIS 


Received 

JAN 1 2 2018 

13 


ht1ps://di9itaLgulfbank.cofTi/GCBTCOnllne/uux.aspx#/tran5act]ons/activjtyCenter?query=tran5aGtionld%3D59096 


1/1 








PO# 2000 224936-1217 Section C-Travel 

TRAVEL EXPENSE ACCOUNT ^ ^ ^ 

BA-12 (3/97) ACH = $17.34 * 

The statement on the reverse side must be completely filled In by the payee prior to 
signature. Receipts must be attached as required bv travel reoulatltinR. _ 

EMPLOYEE n , • 


^A»baESS16e47 H(vnn BUitf Av« 


Baton Rouge. La. 70617 


Page 1 of 3 




DIVISION Travel 


Page! of2 



Automobile: 


Subsistence: 


Expense Summa 
Lump-Sum Allowance 

Per Mile Cost: ' i 


mi. @ .51 
mi. @ .51 


handitna on 


Meals (SEE PPM 48 FOR RECEIPTS REQUIRED 
_ rOR SPECIAL AMD HIGH COST AREA MEALS 

Tolls and Parkin 


Tips (for ba 


other Expenses 


Less: Travel Advance 


Total Reimbursable Costs reflects the vehicle usage for our Baton Rouge location to provide 

home outreach support services to our clients 


Certificate of Payee 

I cettify ^at this ei^en^ account is just and true In alt respects; that the distances shown were actually and necessarily traveled on the finfag 

expenses charged were incurred on official business of the State and none of the expenses have 
been paid by the State, and that the fult amount is justiy due. ^ 



V? 


’Aafcj-.rl- (Li.^ ^ 


TITI£ORPDSmON ^ ~ 

Home Prenatal Care Nurse 


OFFICIAL DOMICILE 

E. Baton Rouge 


Certificate of Head of Budget Unit 

I certify that the charges set fbith^ this expens^ccojjnf^ave been examined by me; that the services for which the chames are made were 
necessary and proper; and that \/knv opinion. tKaP^nts claimed are Just and reasonable. 


Dorothy Wallis 

NAME 


REMARKS BY HEAD OF BUDGET UNIT IN EXPLANATIONOF UNUSUAL ITEMS, ETC. 


CEO/Prasident 

























































































1/9/201PO# 2000 224936-1217 Section 


Page 3 of 3 


ACH = $17.34 

Gulf Coast Bank ... 

& Trust Company 


Created - 

Status ▼ 

Approvals 

Transaction Type - 

Account -• 

Amount -■ 

1/9/2018 

Authorized 

1 ofl 

ACH Batch - Tracking ID; 59099 

LCP CHECKING XXXXXX6649 

$17.34 



IVackinglD: 59099 
Created: 01 /09/2018 9:48 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/2018 9:48 AM 
Authorized By; DOROTHY WALLIS 
Will process On; 1/9/20't8 
Effective; 1/10/2018 
RECIPIENTS; 


Total Amount: $17.34 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code; CCD 

ACH Header CARING TO LOVE M 


Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

- I n IB 

CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC $17.34 XXXX6569 Checking XXXXX0153 


Addenda: Travel-Dec Kim Hardee 

APPROVAL(5): 

1 DOROTHY WALLIS 




https://digitaLgulfbank.com/GCBTCOnline/uux.a3px#/tran3actjons/actlvityCenter?page=1&query=transacUonld%3D59099 





PO# 2000 224936 


SECTION D 



1.457*95 * 


.4 37 * 95 + 

^ *595* 03 + 

* dDp^ 2 50* 00 + 

1 95 • 00 + 

uJlLbC+^ U-9 5 + 





^ , OPERATING expenses 

.i3|'Sillh'*'l|lc>0-6o pc'- 
__ 



n 
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At! Amsnca 

Internet Marketing • Direct Mail • Yellow Pages 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7575 

800324^531 


1 ■ 


Date 

Invoice # 


226036 


Bill To 

Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 



Terms 

Net 30 

Account # 


Quantity 

Description 

Rate 

Amount 

1 

PO# 200 

SECTIC 

LCP Bui 

Mon&ly maintenance fee for Life Choice.org 

0 224936-1217 Pag 

N D-Operating Expense-Printing 

iget to reimburse CTLM = 163.95+174.01^^^^^^^^^^^^ 

163,95 

lof3 

i 

1 

i 

! 

163.95 


Total J163.95_ 


33 
















/Iff Amsnca 

Internet Marketins * Direct Malt • Yellow Rases 

18308 Wickham Rd. Ste B 
Olney, MD 20832 

Phone: 301570-7S7S 

Fax: 860324-5531 


Bill To 

Caring to Love Ministries 
Life Choice Project 
Dorothy Wallis 
3813 North Flannery Road 
Baton Rouge, LA 70814 






3 ^ 









1/9/2018 


Hancock Whftnay Bank 


Transactions Details 


Posting Date 

12/11/2017 

Transaction Date 

12/11/2017 

Description 

DDA CHECK 0000017778 

Transaction Type 

Debit 

T/C 

0077 

Amount 

$337.95 

Balance 

$858.74 


Front 


Back 






CAniNC TO LDVE IMIMlSTRieS 

ACCOUNT 

3B13 N, FLWVEHY RQMD 
BATON RCUGE. LA 70814 
[ 22 DJ ^ 78-1 ia 4 


gwTD jpE AdAmalw 


Three Hunch«| ThMj^Sevan and 65/100* 


Ad America 

laooawidchamRd.eieB 

Olney, MP 20633 

^Qjj/^IOOO 224936-1217 


mmmmmmprnm, 


n■□iT77a^ 


loisac 


LCP Budget to reimburse CTLM = 163.95+174.0 

9 


Mnnair- BATON ROUOE, 
— - LaUlUAIM 


17778 




84<1tnBi 


12/1/17 


I 


& 

] 

. DOLLARS i 



AilTiHefRftED sioNATuiv 



1/1 











PO# 2000 224396-1217 Section D-Operating Expense-Printing Page 1 of 2 ' 


Randy Rice and Associaif^ Budget 

8221 Summa Ave Suite C 
Baton Rouge, LA 70809-3451 


to reimburse $1100 Randy Rice & iayoice 




DATE 

INVOICE# 


13952 




Caring to Love Ministries 
3813 North Flanneiy 
Baton Rouge, La 70814 


DESCRIPTION 

AMOUNT 

Social Media Advertising December 

Social Media Ad Campaign - Facebook & Instagram 

16,295 People Reached 307 Post Engagements 

1 

_________________i 

1.100,00 

Thaok you for your business. 

Total 










1/9/201PO# 2000 224396-1217 


Section mOffSfmig'lErsi^ense-Printing Page 2 of 2 ' 
LCP Budget to reimburse $1100 Randy Rice & Ass oc. 

. —wawMiiMiwtirTr T"' ^ 


P 


Gulf Coast Bank 

& Trust Company 


Created Status ▼ Approvals ▼ Transaction Type ▼ 


1/9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59131 


Account ▼ 


Amount 


LCP CHECKING xxwcxx6649 $1,100.00 


Tracking ID: 59131 
Created: 01 /09/201810:12 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/201810:13 AM 
Authorized By: DOROTHY WALLIS 
Will process On; 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Ibtal Amount; $1,100.00 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code; CCD 

ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


RANDY RICE AND ASSOC RANDY RICE AND ASSOC_ $1.100.00 XXXXX7939 Checking XXXXX0137 

ii ^m nn n iimwiiii uluilii ii i i i i l T '' iT i^ T TTrTrTnTn7ll> 


Addenda: Rice and Assoc-Printlng 


APPROVAL(S): 

1 DOROTHY WALLIS 


37 


https://dlgttaLgutft>ank*com/GCBTCOnline/uux.asp)di/transactions/8ctlv{tyCenter?page-1 &qu6ry=tFansactiontd%3D59131 






Jeanine M. LeBlanc 


From: Dorothy Wallis <dwa1lis@ctlm.org> 

Sent: Wednesday, January 31,201812:10 AM 

To: Jeanine M, LeBlanc 

Subject 2nd Reply 2000224936 CtL December 2017 Invoice 


Jeanine, 

In regards to the ATA funding for grant period 17-18, in 
Section D of the Operating Expenses Office Supplies 
budget category 

Caring To Love Ministries approved budget was $3600 
for 12 months. There are two disbursements of $1800 that 
was allocated between, our six subcontractors based on 
their average performance of services. 

When an agency is not fully reimbursed that is because 
the subcontractor exceeded their allocation for the period. 

We trust this is the explanation needed. If I may be further 
assistance, please contact me. Please confirm receipt of 
this email. 

Again Thanks, 

Dorothy Wallis 

Sent fi:om my iPhone 

On Jan 29,2018, at 8:24 AM, Jeanine M. LeBlanc <Jeamne.LeBlanc.DCFS@LA.GOV> wrote: 


Ms. Wallis: 


These calculations do not show how you arrived at $377.00 reimbursement for $626.36 
($337.38 & $289.00) for supplies for A Pregnancy Center and Clinic. Please provide this 
information. 


j 


From; Jeanine M. LeBlanc 

Sent: Monday, January 29,2018 9:36 AM 

To; 'Dorothy Wallis' 

Subject; RE: 2000224936 OL December 2017 Invoice 





Thank you. 


I will let you know if we need anything else. 




Jeanine LeBlanc 
ES Program Consultant 
Dept. Children and Family Services 
627 North Fourth Street, 5-321 
Baton Rouge, LA 70802 
Jeanine.LeBlanc@la.aov 
Office 225-342-5417 
Fax 225-342-2536 


From: Dorothy Wallis rmailto:dwallls@ctim.orQl 
Sent: Friday, January 26,201810:59 PM 
To: Jeanine M. LeBlanc 
Cc: Dorothy Wallis 

Sufadect; 2000224936 CtL December 2017 Invoice 


Aj^ernoon Jeanine, 


As busy as you are^ xoe're trusting you're doing well Wlwn you open the first tioo files you see the 
credit card receipt for the payment of the balance due for our yearly audit. Micheal Oioate nssisfnitt had 
trouble printing the receipt by the time we delivered our 


In regards to the aiicM/rtfiows how the percentages are determined. In the Section D, 

Operating Expenses Office Supplies Summary form submitted in our December billing highlighted in 
yellow is the percenters reflecting how much urns allotted to each sub-contractor. 


The office supply allocation is based on eadi sidxontractors service performance. The comparison table 
indicates the mmige of total services. Home Outreach and Intakes. The Care Pregnancy Clinic allotted 
WometPs Life some ofthetr office supply portion because Women s Life was struggling to recapture Oieir 
client volume following the August 20i6^ood. 
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Should you have any questions or if I may he of farther assistance please contact me anytime. Please 
confirtu receipt of this email 


<image001.png> 


"'Teamwork can help you accomplish greatness " 


This message and any associated tiles is intended only for the use of the individiial or entity to 
which it is addressed and may contain information that is confidential^ sul^ect to copyright ^ 
constitute a trade secret. 

This message may be protected by the attorney/dient or doctor/patient privilege. If you are 
not die intended recipient you are hereby notitied that any dissemination^ copying or 
distribution of this message or tiles associated with this message^ is strictly prohibited. If you 
have received this message in error, please notify us immediately by repl 3 dng to the message 
and deleting it from your computers. Messages sent to and from us may be monitored. 

This e-mail message is not intended to be binding or relied upon and, without limitation on the 
foregoing, shall not create, waive or modify any right, obligation or liability, or be constnied to 
contain or be an electronic signature, to constitute a notice, approval, waiver or election, or to 
form, modify, amend or terminate any contract. 


From; Jeanine M. LeBlanc fmailto:Jeanlne.LeB(anc.DCFS@LA.G0V1 

Sent; Thursday, January 25,2018 10:24 AM 

To; Dorothy Wallis < dwaIIls(g>ctlm.oro 

Sublect: 2000224936 Ctl December 2017 Invoice Info needed 


Ms. Wallis: 


You requested $377.00 reimbursement for $626.38 ($337.38 & $289.00) for supplies for A 
Pregnancy Center and Clinic. Please provide the calculations showing how you arrived at the 
amounts for reimbursement. 


3 



Please provide verification of payment of Auditor Service (Michaei Choate). 


This information is due no iaterthan Tuesday, January 30,2018. 




Jeanine LeBianc 
ES Program Consuitant 
Dept. Chiidren and Famiiy Senrices 
627 North Fourth Street, 5-321 
Baton Rouge, LA 70802 
Jeanlne.LeBianc@ia.Qov 
Office 225-342-5417 
Fax 225-342-2536 
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P.O.# 2000 224936-1217 
Section D-Operattog Expenses 
Office Supplies Summary 


Bestpretion Preenancif Respurc e Center 
12/22/2017 Office Depot 8.79 

12/22/2017 Best Buy li878 

12/22/2017 Office Depot 151,03 

Total Restoration Preg. Res. Center 
LCP R^mbursement for Office Supplies 


Amt Spent 


Reimbursed 


Access/Metal ria fCathoiic Charttfest 
12/7/2017 Office Depot 
Total Aecess/Metalrie-Catholic Chariti^ 
LCP Reimbursement for Office Supplies 


135.53 


jAPreeneiic v^^ and dfnle 
^•|2;fli/20l7 :<^^;Dep#. - v, .337:3SS" 

[Jrg'I!yi?y2017 fe^jSoifii .289.6i). - 

*w A.Piiegiia«(VXentereBd Clifitc ^ ; ■ $ 

LCP R^burs(njfiiif;^ri;0 

Women's Resource Ctr of NatcMtoches 
12/27/2017 Amazon.com 232.71 

12/27/2017 Amazon.com 44.79 

12/27/2017 Amazon.eom 55.20 



Total for Women's Res Ctr of Natdiitodies 

LCP R^mbursemerttfbr Office Supplies 

Womcn'eU fo Ministries 
12/13/2017 Office Depot 173.42 

Total Women's Life Ministries 
LCP Reimbursamertt for Office Supplies 

arePreenanivainly 

12/27/2017 Sam's Oub 449A4 

Total Care Pregnancy Qinlc 
LCPRelftOrursemerttfirr Office Supplies 


;626.3| 




■t ■ 


; -37^.0p- ^ 

I'.if'/. 


332.70 


173.42 


449.44 


330.00 






173.42 


449.00 


CPC-OonialesarnIe 
12/28/2017 Sam's dub 
Total CPC-Gomates Clinic 


70,75 


70,75 $ 


GRAND TOTAL OFFICE SUPPLIES AU CENTERS REIMBURSED 


70.00 


$ 1,794.02 




UU^ 




8.79*^' 

118.78^ 

151.0V 


P.O.# 2000 224936-1217 
Section D-Operatfng Expenses 
Office Suppiies Summary 

/ 

Restoration Pregnancy Resource Center 
12/2^017 Office Depot 
V20:^ Best Buy 

^22/201^ Office Depot _ 

Total Restoration Preg. Res. Center 

LCP Relmbunemef^tfoT OjjffccSuppWes 

Access/Metairie fCathoHc Charities) 
g,1^7/2pl;J Office Depot 135.53 ^ 

Total Access/Metairle-Catholic Charities 

LCP Re/mbi/rsement for Office Suppiies 

A Pregnancy Center and Ciinic 

Office Depot 337.3L 

\cdr TechSoup(^ Mpj?K£22L22.^ 

Jpte! for A Pregnancy Center aAd Ciinic $ 

j^yy^^^CP Re/mbi/rscment/^r Office Supplies 


Amt Spent Reimbursed 


278.60 


135.53 




626.38 


Women*s Resource Ctr of Natchitoches / 

^2/27 Z201^’^*Amazon.com 232,7lJy 

44 . 79 X 
55.20'^ 
$ 


^^|^^201^mazon.com 
Amazon.com 
Total for Women's Res Ctr of Natchitoches 

LCP Reimbursement for Office Suppiies 

Women's Life Ministries 

Offtce Depot ^ ^ 


332.70 




278.60 


116.00 


$ St OO 


Total Women's Life Ministries 

LCP Reimbursement for Office SuppflS 


Care Pregnancy Clinic 

^2/27 /^01^ Sam's Club 449.44- 

Total Care Pregnancy Clinic 
LCP Reimbursement for Office Suppiies 


173.42 


330.00 




io^A‘s> 




449.44 


✓ 


449.00 


. 75 /^ 


CPC-6oBzalM CUntc 

t $am’sClub _ 70, 

Total CPC-Gonzales Clinic 


GRAND TOTAL OFFICE SUPPUES MJL CENTERS REIMBURSED i3g«aggt. 


70.75 $ 
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Gutf Coast Bank and Trust 


Gulf Coast Bank 

& Trust Company 

Crested • Status Approvals Transaction Type » 



Account 


Amount V 


1 /9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59186 LCP CHECKING xxxxxx6649 $278,60 


Tracking ID: 59186 
Created; 01 /09/201810:55 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/2018 1 0:56 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 

RESTORATION 

PREGNANCY 



Ibtal Amount; $278.60 

Total Payments; 1 

From: LCP CHECKING XXXX)(X6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH 

Id 


Amount 


Account 

Number 



Account Type Routing Number Email Address 
Checking XXXXX5459 


Addenda: 



APPROVAUSk 

1 DOROTHY WALLIS 


PO# 2000 224936-1217 Page*!. ofT. 

SECTION IVOperaling ExpenseHOftice Supplies 

LCP Budget to reimburse CTLM Restoration Pregnancy Resource Ctr 



ht1ps://digltal.gullbank,cofn/GCBTCOnllne/uux.a3p)(#ArBnsactions/actlvltyCertef?page^1 &quQry=1raiisactionld%3DS9186 
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DK'13-2017 03:5BP FRai:ST.UINCENT’*«lt 5848376^ 

Office Supplies; Office Products and Office Furniture: Office Depot 


T0:131BS551SS3 


P.Z'Z 

Page 1 of 1 
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Order Detail 
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BHIIng InftNiiisttoti 

MbvCoMnt APTW 

Mtt»B,WCKUG&J«W»l MCNBIEBIACK 

eo4}ta»«7BeiAeDoo _ _ 

AOtvMmBOlnt 

amwi- nssjs 


vtforfcflow aiitvs 

*••»« 0«M* CBIMQMM 

AfemwidtvWClCtLE BLACK on IMTWtT 4211096 
RiliBMd BytlGNEE DAVBtfORT m 1 Vtar 20 t 7 «l V. 1 IA 7 




Order aumfnary 
OiunoOMi 



VDKPPrtMllintt OBuitft F swpdtd foot ite«ttrPtte«fUMi O 

SiaAB/odl 1 0 & StaSKB/BUft 


SiMaM S11SAB 

prtiMifr—< noo 
laoo 

IkMBi 



PO# 2000 224936-1217 


SECTION D-Operating Expense-OfUce Supplies 


LCP Budget to reimburse CTLM 


-:SlJ.^00^r Access 


Page i of 2 


https;//business.officedepolcom/orderh]StDry/orderHistDTyDetail.do?i(^ 87713432 - 00112 / 13/2017 



1/^/2018 


Gulf Coast Bank and Trust 


P 


Gulf Coast Bank 

& Trust Company 


Created » Status ▼ Approvals » Trarvsactian Type 

1/9/2018 Authoriud 1 of 1 ACH Batch - Tracking ID: 59189 


Account Amount 

LCP CHECKING XX}000(6649 $116.00 


Tracking IE>; 59189 
Created: 01/09/201810:57 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/2018 1 0:57 AM 
Authorized By: DOROTHY WALUS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS; 


Total Amount: $116.00 

Tbtal Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Cless Code: CCD 

ACH Header CARING TO LOVE M 


Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 


CATHOLIC CHARITIES 



^^gljgH^XXXmi 274 


Checking XXXXX0137 


Addenda: 

APPROVAL(S): 

1 DOROTHY WALUS 


P0# 2000 224936-1217 

SECTION D-Operatlng Expense-Office Supplies 


LCP Budget to reimburse CTLM» 


Lfor Access 


Page 2 of 2 



htlp8://dlgitsLgulfbank.com/GCBTCOn;neAiux.aspx#/trBn9action3/actIvltyCen1er?page=1&qu6ry=tran88ctHntd^3D59189 
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Office DEPOT 

OfficelVEax* 



SALE 385-3-6850-629981-IT.9.2 

196697 PPR,POLnHIS,tl 
2 « 63.99 127 98 

Instant Ssylngs -18.00 

Relad 0ft«r DUcounU 79.98 

Bu8ir>4» Solutions Prc 121.580 


You Pay 

381279 CARD,ROUDX.2.2 
3 i 3.29 

j Business Solutions Prc 
You P«k 

713800 INKJ252XL,BL8 
1 9 n.99 

Buslots* Solutions Prc 

You Pay 

35S109 MOTES, POST M. 
Bosinoss Solutions Prc 
You Pw 

193031 TONER ilDR BLR 
Business Solutions Prc 


79,98SS 


9.87 

H.010 

9.V7SS 


151.96 

125.96 
t26.96SS 

11 69SS 
IQ 92 

10,92SS 
91 99SS 
82.79 


You Pay 

Subtotal: 
Sales Tax: 

Total: 
Vies 0502^ 


I2.T9SS 
309.52 
27.86 
337 311^ 
337.38 


nUTH CODE 056550 
TOS Chip Read 

RIO ROB00000980810 US DEBIT 
TVR 8000086000 
CVS No Slyr>a1ui-e Reiulred 
5PC CrWOt 1351 

_ _ / 


Total Sa>rln9sr 
$66.97 

I UE UAHr TQ HERR FROM YOUI 

Participate in our online custoncr 
M-ve^ and rectiva a coupon for 
•10 OFF your ntttt mailfulno 
purchase oF 150 or nort on 
orflea suppltas, Fumltura and luro. 

(Excludes Technolosy. Llalt 1 coupon per 
liouseho I d/bus 1 ness ) 

UMi.TaiiOrf ictDopot .COM 
and enter the sui-vey code below.' 

11XA 289C 6HJX 

x>xxexrtai*4«i«>ixxiixxxi)raeixi(t xixxxxxix)i 

PO# 2000 224936-1217 

"-SECTI ON IVO pcratIng-Expense-QffIce Supplies 


—. LCP Budget to reimburse CTLM 



ted for A Pregnancy Center 


http3://maiLgoogld.com;mal^uAV#lnbox/16()dbcfis419629Sf7prp| 




1/1 






1/9/2018 


APCC Tech Soup^mputer.Jpg 


internet.com 


From; 

Sent; 

To: 

Subject: FW: Confirrhatipn of Request Number 2045317 





ichelw®cox- 


Reciept. Will use for LCP. Thanks. 


From: TechSoup [mailt»:customerservtce(^techsoup.org] 
Sent: Monday, IDeoember 11,2017 3:27 PM 
To: Patrice Lewis 
CC: apcc@glaooxmail.com 

Subject: Confirmation of Request Number .2045317 


We*re processtng your request. 

0 “.^ " 


Thanks for requesting a donation through TechSoup. 

HI, A Pregnancy Center and Clinic. 

We’il process your request in approximately two to three business days. For most 
donations, you'll receive another email at that Bme with detailed instructions about how to 
obtain your donation. 

During checkout, you selected the opSon to pay by credit card. Your card will be charged 
when fuifillment is complete. 

If your organizaBon's nonprofit status Is not yet verified by us, the donation request will not 
be fulfilled until we've confirmed your eligibility. 

You can view the status of your request at any time in your account. 

If this request was not placed by you or your organization, please contact us immediately. 

Products Requested 

Title: HP Compaq 8200 Elite Desktop,. Core 15, Windows 10 (Gondrfion B) 

Quantity: 1 

item Price: $289.0t^^ 


1 



PO# 2000 224936-1217 


SECTION D-Operating Expense-OflOce Supplies 
1 LCP Budget to reimburse CTLM - S377.00 Budgeted for A Pregnancy Center 


-'55?. oo 


https ://mail.google.coniVmail/u/0/#inbox/160dbcMf96295f?projector=1 


1 




1/9/2018 


Gulf Coast Bank and Trust 


n GuLF Coast Bank 

& Trust Company 


Created Status Approvals » Transaction Type » 


Account ■» 


Amount ▼ 


1/9/2018 Authorized 


1 of 1 ACH Batch - Tracking ID: 59195 


LCP CHECKING xxxxxx6649 


$377.00 


Tracking ID: 59195 
Created: 01 /09/2018 10:58 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201810:59 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 


RECIPIENTS: 


Total Amountjlg^igas:^' 

Tdtal Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Name 


ACH Id Amount Account Number Account Type Routing Number Email Address 


A PREGNANCY CENTER C^^;(fR|6NM|VGEi^f6k^y 


7iM X)00(2775 


Checking XXXXX0222 


Addenda: 


APCCtOfcSuppltes 

f 



PO# 2000 224936-1217 Pat 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM «£3i3^.’p|p||l^lclgeted for A Pregnancy Center 

https://dlgltal.gulfbank,com/GCBTCOnline/uux.asp5(|/Mnsactions/activityCenter?page=1&query=transactionld%3D69195 


Page^ of^ 
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f-^eceived haxiDec 27 1 7 01:53p 


Receive by:J Ham 


page.3 


Dbc27 17.01:55p WRC 


31835241SB 


ammnsmile 


DetaHs for Order #111-6520351-9902627 


Order 

- Amazon.coiibi^i^^ra 


jen 111-6520351-9902627 
force Center of Natchitoches 






Not Yet Shipped 

nems Ordered 

Cbndltton; Mew 

*1138 

Sold by: Amazon.com LLC 
Condition: New 

Sold by: Amazoji*com UC 
ComflOon: New 

l»l?bvf ^w/tel/oh Envelope, Peel fi Seal, White, lOO-Pack 17.99 


$6.32 


sJ^'tvT^^^UC ^« 5fe84 VW,/tB, 100-Pack 17.99 

Cimdltion; New 

Sold by; Quality Business Products t seller 
Condition: New 

^ «!•« 

Sold by; AmBzon.eom LLC 
Condilion; New 

fiaWer frame, 1 per Ba)c,(450EE) $ 13.17 


Condition: New 

Shipping Address: 

Beverly Jean Broadway 
261 JOHNNIE FLOYD RD 
ROBELINE, LA 71469-5013 
United States 


Shipping Speed: 

Two-Day Shipping 


'dl@Jp6S!5Bg«l4217 

^asteiCard^J Last digits: 0229 


Payment Information 


ItemCs) Subtotal; 


48^1 VL nw 

SBffiiyiMJi diap erating Expense-Office Supplies Promotion at 

Beverly Broadway 

LCF Budget to reimburs^g^^^Tor Women’s Resource Center-Nathitoches 


Shipping & Handling: $0.00 
Promotion applied: -$4.73 



107 NORTH ST 

NATCHITOCHES, LA 71457-3945 
United States 


Total before tax: $216.99 
Estimated tax to be collected: $15.72 


Grand Total: JZ3;t7i 


To view the status of your order, return to j 




i I Bivacv Nottee « L996-2017, Amazon.csin, Inc. or Its Rffiltatss 


PO# 2000 224936-1217 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse Women’s Resource Center-Nathitoches 




i^aaTOiiaHawTaaMMiiBaci 
Dec2717,01:56p WHa 


Keceived Dy:J hani 


page.5 


3183524188 


P-6 


ain^nsmile 


Onler Placed, 
Ainaion.coj 
Order Totu 
Supporting 


Details for Order #111-3603883-0990642 

Print this page far vnur 



11-36038B3-499Q642 
Resource Center of Natdiitodies 






Not Yet Shipped 


nems Orderaif 


1 Ne &iab Paper fifflct VeHam Bristof, 67 Ib. 8. 
Brightness (80211), 3 patsk 
Sold by; AinaMn.o«n ULC 


5xJ7- 250 


Sheets, Whiter 94 


Condieon; New 

4 of: STPL Staples Blatter ates. 
Sold by: Tee Ctattons toller 


Assorted Sizes, Bladt, BO-Padc 


ConiUdon: New 


Price 

$17.97 


$6.30 


Shipping Address: 

Beveriy Jean Broadway 
261 JOHNNIE aOYD RO 
ROBELINE, LA 71469-S013 
United States 


Shipping Speed: 

Standard Shipping 


Payment information 


Payment Method: 

MasterCard | Last digits; 0229 

Billing address 

Beverly Broadway 
107 NORTH ST 

NATCHITOCHES, LA 71457-3945 
United States 


Item($] Subtotal; $43.17 
Shipping & Handiing: $0.00 

Total before tax; $43.17 
Estimated tax to be cofiected: $1.62 



To view the status of your order, return to Order Summary . 


CsndiPongfffiiMI I Ed a c yNBticw © ISSS-aoi?, Amann.am), me.orflsaffiliates 


PO# 2000 224936-1217 


/ 

Page <5 of 


SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburs^33|^j|D^{^iiVomen*s Resource Center-Nathitoches 


IS 


eceivea hax:L 


Dec 27 17.01:56p 


WRD 

r 


3183524188 


p.6 


afn^nsmlle 


Details for Order #111-2374062-8024233 

Hliot this page for vour recnrrts. 


Order Place 
Ainaxon.CDi 
Order Total; 
Supporting: 



1-2374062-8024233 
source Center of Natctilboches 




0^ 


0 


Not Yet Shipped 


Xtema Ordered Price 

Q«art»30 uter Gasket Box, oeerw/fiP Blue Aquarium Latches $55.20 

Sold by: Biapnoducts fseller nmaia’ I 
CendlUon; New 


Shipping Address: 
Beverly Jean Broadway 
261 JOHNNIE FLOYD RD 
R0BEUNE» LA 71469-5013 
United States 


Shipping Speed: 

Standard Shipping 


Payment information 


Payment Method: 

MasterCard | Last digits: 0229 

Billing address 

Beverly Broadway 
107 NORTH ST 

NATCHITOCHES, LA 71457-3945 
United States 


ltem{s] Subtotal: $55.20 
Shipping 81 Handling: $0.00 

Totaf before tax: $55.20 
Estimated tax to be collected: $0.00 



To view the status of your order, retuiTi to Order Sumirmrv 


fl m d l ttmptftee 1 Pmcv IfUBw e isse-ioi?, Anwnn.edni, me.«- ns atnilatss 


PO# 2000 224936-1217 Page 4 of^ 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburs^SSSoSS^F Women’s Resource Center-Nathitoches 




1/9/2018 


Guff Coast Bank and Trust 


O Gulf Coast Bank 

_ & Trust Company 


Created Status ▼ 


Approvals Transaction Type 


Account 


Amount ^ 



1/9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59199 LCP CHECKING xxxxxx6649 $330.00 


Tracking ID: 59199 
Created: 01 /09/2018 11 ;02 AM 
Created By: DORC3THY WALLIS 
Authorized: 01 /09/201811:02 AM 
Authorized By: DOROTHY WALLIS 
Will process On; 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 


Total Amount $330.00 

Total Payments; 1 

From; LCP CHECKING X)0000<6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 


ACH Name 


ACH 

Id 


Amount 


Account 

Number 


WOMENS RES CENT 
NATCH 




Account Type Routing Number Email Address 


Checking XXXXX2949 



APPROVAL{S): 

1 DOROTHY WALLIS 


PO# 2000 224936-1217 Page£^of_£^ 

SECTION D-Operating Expense-OfHce Supplies 

LCP Budget to reimburs^^^gl^r Women’s Resource Center-Nathitoches 

S6' 


htlps://dlgital.guHbank.com/GCBTCOnllne/uux.asp;^/transactlona/acdvityCenter?page=1&query=tTansaclk>nld%3D5gi99 


1/1 





THU I At 


PAX 


HQiAftn a Li£a Klnlatrlea 


24-99 + 


9-99 * 

pV'^i ' * 






10 * ? 
.7 66 * 


63*^2^% 




99* 99 X 
10 * % 
9 *999 * 


0 • * 


99* 99 + 

--uu. ^ 

10 9 * 99^ 

109*99 + 
63*43 + 
173*42 * 



P0#2000 224936'1217 


Office DEPOT 

dfflceMaiK’ 


MNNON]) 


) 6«-9770 
Ui&B )*f| 


ZTTTlBfifW 


2l11-4-56f,2-6g<j|g3..|7 ij 2 
303389 BLACK,INK,HIGH 21 gg $5 

I7AOOO HAKR.SHARPtE.S g'gg 5 , 1 ; 

80876G EPSON.EXPResSI 199.99ss’ 

iMfiitil SavlnB» ■*100,00 

Tou Pn 99.99SS 

r/8J23 PPR.CPy.GOOSK, 11.99 85 

330898 ENV,288,10X13, 9,99 SS 

330789 ENV,CL5,9X12,2 9.99SS 

InitaRt Savinas , -1,99 

You Pay 6 .DOSS 

Subtotal: 187,66 

Salas Tax: 16.77 




mn CODE 0110^7 
T0S Chip Ruwi 

niD A00O00QO03101O Capital Ono Via« 

TVn 6000008000 

CPS Sianafure PerlDed 

TERESA mm I 62«09802 " 

ConarotuJatJona! yoij'vif raachad VIP 
remarda sfatua. Vau'll nog aat 6lt bock 
Oft papar« Ink, toner 8 topy/prinl/ahlp 
Bcrvices PLUS 2lt back un everythiftii 
elat. Visit offlcedapot.coff/regards to 
view ail benaflU of heino a VIP 
nenber 

Total Savlnos: 

laaxOffifitfeimMittirutmixvMtiiBKiitMtfvxx 
U£ mj TO HEAR PRQH VQUi 

Partlclpale in our online custoner 
survey and receive a coupon for 
ttO off tour ftoKt ^ualifuifto 
PUPdiasi of 160 or pots on 
office mppltes^ Furnltupe and pop#, 
(Eyciudaa Tochnolosa. Linil t coupon pop 
htrusehold/bualnflts.) 


Visit #iM.oPflcadbMt,ciin/rs#dback 
and enter the survey code below; 

V^)« PFRK ET7S 

xsmuxatuti(aiifaeaif«aiswiu#Ma*«aj« k 

Page _L of J_ 
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SECTION D-Operating Expense-Office ^—“ 


LCP Budget to reimbo 






la^nViJr- 


12 2018 




I 

































1/9/2018 


Gulf Coast Bank and Tiust 


Q Gulf Coast Bank 


& Trust Company 


Created Status 


Approvals ▼ Transaction Type ▼ 


Account 


Amount 


1/9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59202 LCP CHECKING xxxxxx6649 $173.42 


'nrackinglD: 59202 
Created: 01 /09/201811:03 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/201811:03 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount: $173.42 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


WOMENS UFE MINISTRIES, 


rXXXXX24618 


Checking XXXXX5690 


Addenda: 




APPROVAKS): 

1 DOROTHY WALLIS 


PO# 2000 224936-1217 Page^ of ^ 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimbui^el^l|3.41 fp/Women^^ Life Ministries 



https://dlgital.gutfbank.com/GCBTCOnline/uux.aspx#/tran3actions/activftyCenter?page=1&query=transactionld%3D59202 


1/1 


•^^Sam^s Cluh 


Thank you, your order is complete 

A copy of your receipt has been sent to your email address 


Items you have already paid for: 

OfdsfcPstKtOettiagfJ OjIi Z Order Number 196809059 


Items we're shipping tayou 

■* 

Delivery Address; Deborah Clayton 

3813 N Rannery Road 
Baton Rouge. LA 70791 


ITEMS TO BE SHIPPED 

SHIPPING METHOD 

QTV 

TOTAL 

m 

Universal File Folderi, 113 Cut Ona-Ply 
Top Tab, Letter, Blue/Ught Blue, 
lOiVBox 

FREE • Standard Shipping 

Arrives between Dec 20 - Jan 02 

1 

$14.98 


item #: 960080211 





Item#: 555739 


H Boise * Flreworx Colored Paper, 201b, FREE - Standard Shipping 4 $24.72 

Crackling Canary * Ream Anrives between Dec 29 - Jan 02 


a 

Boise - Flrsworx Colored Paper, 20lb, 
Flashing Ivory - Ream 

FREE - Standard Shipping 

Arrives between Dec 29 - Jan 02 

4 

$24.72 


Item #1555710 




mm 

a 

Boise - FIreworx Colored Peper, 201b, 
Luminous Lavender • Ream 

FREE - Standard Shipping 

Arrives between Dec 29 - Jan 02 

4 

$24.72 


Item #: 555753 




a 

Boise - FIREWORX Colored Paper, 201b, 

1 8-1/2 X11, Turbulent Turquoise - 600 
Sheets/Ream 

FREE - Standard Shipping 

Arrives between Dec 20 - Jan 02 

4 

$24.72 

« 

Item#: 161652 




I 

I Wi 

» Office Impressions - Standard Staples, 

^ 6,000 Count-6 Packs 

FREE - Standard Shipping 

Arrives between Dec 29 - Jan 02 

Z 

$8.96 


Item #: 950660 




Memba/s Mark Copy Paper, 201b, 92 
Bright, 6-112 xir-Case 


Item #1665123 


$3,00 off wtth Instant Savings 


FREE • standard Shipping 
Arrives between Dec 29 - Jan 02 


4 $103.92 


po#20Mf2am;'2i';sxr'" sssswi-oii 

Item#: 591025 

SECTION{D>Operatmg ^pense-Oflice Supplies 


LCP 


B.d^ CTU1|. JiSMSSW !:» 


< $14.78 


1 $41.98 




Qeomli Pacific * Spectnjtn Standard 92 
MultlpurpoM Paper, 20Ib, 11 x 17, White 
. 2600 ShtB/Ctn 

Item#: 2SS731 


Bluing Address: 
Deborah Clayton 
3813 N Ranneiy Road 
Baton Rouge, LA 70791 


Pa yment Mafthod: 

Vl^: xxxx-xx}0c-'xxxx-374d 



Wausau - Exact Index Card Stock 

1101b, White. 260 Sheets 

FREE - Standard Shipping 

Arrives between OQC29 - Jan 02 

i 

$39.40 


Item # 352541 



1 


Avery Hi-Utar Bonus Pick 

Itom#: 230450 

FREE - Standard Shipping 

Anives between Dec 20 ^ Jan 02 

1 

tr.es 


Georgia Pacific > Spectrum Standard 92 
Multipurpose Paper, 20tb, 8-1/2 x 14, 
White-6000 SntsiCtn 

FREE - Standard Shipping 

Anives between Dec 29 - Jan 02 

t 

$52.98 


Item#: 255736 



1 

! S 

Bolee - Flieworx Colored Paper, 201b, 
Bottle RocKet Blue • Ream 

FREE - Standard Shipping 

Anives between Dec 29 ^ Jan 02 

1 

$12.36 

i 

Item #555725 




. i 

Boise - Ftraworx Colored Paper, 201b, 
Powder Pink • Ream 

FREE - Standard Shipping 

Anives between Dec 29 - Jan 02 

2 

$12.36 i 

1 

Item#. 555669 





Subtotal 

(indudes 
savingal ^ 08 , 5 * 


_ Shipping: $0.00 

Tax: *40.86 


Your savings: $12.00 


Have Questions? One of our assodates will be happy to help you. Call us at 1-8&8>746-7726.Leave Feedback 


Site Directory | Privacy Policy | CA Privacy Policy | Tenna & Conditions | About Our Ada 


O 2000^2017, Sam's WasL 


PO# 2000 224936-1217 


Z 3 
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SECTION D-Operating Expense-Office Supplies 




1/9/2018 


Gulf Coast Bank and Trust 


P 


Gulf Coast Bank 

& Trust Company 


Created Status 


Approvals Transaction Type 


Account 


Amount 


1/9/2018 Authorized lofi ACH Batch-Tracking ID: 59206 LCP CHECKING xxxxxx6649 )449.00 


Ifaeking ID: 59206 
Created: 01 /09/201811:04 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201811:0S AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

CARE PREGNANCY CLINIC pF^lfiEGNANjl^U^M XX)0<6569 Checking )0000{0153 

Addenda: ^Cffi^|^.5tjpp[i^^ 


Total Amou|J 
Total Payments: 1 
From: LCP CHECKING xxx)ooc6649 
ACH Class Code: CCD 
ACH Header; CARING TO LOVE M 


APPROVAL(S); 

1 DOROTHY WALLIS 


PO# 2000 224936-1217 Page^ of 

SECTION D-Operating Expense-Office Supplies 

LCP Budget to reimburse CTLM ~ S^9;^;]^r Care Pregnancy Clinic 



https://digitaLgul1bank.com/GCBTCOnllne/uux.asp;dl/tran3actlons/activityCenter?pages1&query=1ransactionld%3D59206 


1/1 




Samis Club 


Thank you, your order is complete 

A copy of your receipt has been sent to your email address 


Items you have already paid for: 


Order Date: Otc 28, 2017 


Order Number 723738172 


Items we're shipping to you 


DeifveryAddress: ^borahou^ 

3813 N Ranneiy Road 
Baton Rouge. LA 70791 


ITEMS TO BE SHIPPED 




Mambefs Mark Copy Paper, 201b, 92 
Bffght, S>l/a X11* - Case 

Item#: 665123 

S3.00 off with Inatant Savings 




SHIPPING MrmoD 

FREE - Standard Shipping 
Antvee by Jan 02 


^QTY 

2 


TOTAL 

$51.96 


Belae - Flraworv Cotorad Paper, 3 
Crackling Canary - Ream 

Hem #: 555739 


FREE - Standard Shipping 
Arrives by Jan 02 


Billing Address; 

Deborah Clayton 
3813 N Flannery Road 
Baton Rouge, LA 70791 


P ayment Method; 

viSA : xxxx>)(xxx>xxxx^746 


$12.36 


Subtotal 

(includes 
savin gs) $64,32 


Shipping:_^$0,00 i 

.Ta«. _ W.43 ! 


Your savings; $6.00 


Hava Questions? One of our associates wQI be happy to help you. Cal) us at 1-888-746*7726.Leave Feedback 

Site Dlredory | Privacy Policy | CA Privacy PoHcy) Terms 6 CondiUons | About Our Ada © 2000-2017 SamTa Weal, 


PO# 2000 224936-1217 Page ± of 2^ 

SECTION D-Operatiog Expense-Office Supplies 

LCP Budget to reimburse CTLM |r.$^^9, , 00 ^f on <^e Pregnancy Clinic-^oi^lesj 









1/9/2018 


Gulf Coast Bank and Trust 


Cl Gulf Coast Bank 


& Trust Company 


Created Status ▼ 


Approvals ^ Transaction Type 


Account ^ 


Amount 


1/9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59207 LCP CHECKING xxxxxx6649 $70.00 


Bracking ID; 59207 
Created; 01 /09/201811 ;06 AM 
Created By; DOROTHY WALLIS 
Authorized; 01/09/201811:06 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total Amoun 



Total Payments: 1 


From: LCP CHECKING XXXXXX6649 


ACH Class Code; CCD 


ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Ema'I Address 


CARE PREGNANCY CLINIC CARE PREGNANCY CLINIC 



XXXX6569 


Checking XXXXX0153 


Addenda: .CPC-Gonzales-OfcSup'RlSs 

APPROVAL(S}: 

1 DOROTHY WALLIS 


P0#2000 224936-1217 


Pagc^of^ 


SECTION D-Operating Expense-Office Supplies 


LCP Budget to reimburse CTLM = $449 .00 fo r Care Pregnancy Clinic-Gonzales 




(ff-k. 


https://dlgita1.gu tfbank.com/GCBTCOnline/uux.aspx#^nsactions/activityCenter?page=1&query=transact[onld%3D59207 
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financial solutions 
partner 

DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 



REMITTANCE SECTION 




Invoice Number 
Due Date: 

Due This Period: 


57475402 

01/15/2018 

$555.75 


Amount Enclosed: 


$ 


Please make check payable to: 


CARE PREGNANCY CLINIC 
ATTNAP 

3613 N FLANNERY RD 
BATON ROUGE LA 70814^2 


DE LAGE LANDEN FINANCIAL SERVICES, INC. 
PO BOX 41602 

PHILADELPHIA, PA 19101-1602 


..... 


E].0aaaaS7M754050DD0555751 


Detach here, Piease Indude the top payment coupon with your payment Please allow 5~7 days U,S, Postal Service delivery. 



OE LAGE LANDEN FINANCIAL SERVICES. INC. 
financial solutions PO BOX 41602 
partner PHILADELPHIA, PA 19101 -1602 

0800-736-0220 


Contract Number 
Invoice Number 
Account Number: 

Site Number 

Period of Performance: 
Due This Period; 


25427116 

57475402 

854059 

3951293 

12/15/2017-01/14/2018 

$555.75 


Visit wwwJesseedirect. 



IMPORTANT MESSAGES 


Did you know you can... ^Please review your equipment location(5) for tax purposes. 

V View copies of your contract and open invoices 
^ Enroll in paperless invoicing 
v* Make a payment 

s/ Set up automated/recurring payments 


See Reverse For Important Information 


INVOICE DETAILS 

Description'. '. . 7._-. ■ 

PAYMENT 

Payment : 

• ’ Amount . 

$480.89 

' ' -4., :i,; 4, 

$48.10 

^ V , ; 

U^Total 
'■ Amount 
$528.99 

"^^Applied 
' ’^'Amount 
$0.00 

Remaining 
Amount Due 
$528.99 

INSURANCE 

$24.34 

$2.42 

$26.76 

$0.00 

$26.76 

Billed this Invoice 

$505.23 

$50.52 

$555.75 

$0.00 

$565.75 

Balance Due Previous Invoices 

Total Amount Due 





SO.OO 

$555.75 

(Please see the following pages for details.) 

-ASSET DETAILS«:ft^^^^iiSS~ 







Contract Serial - Purchased Make / 7 ^1- A®*®* j - Cost ■ ^ ^ Payment ^ Total 

NiSi©#2008MM>l#36-IM9i^tf: v Number PWge I of Xanter r^;^7 Department" ^. Amount Tax Amount 

25427116 CFKFe9491 * T08HIBI ^ 25427110 S324.02 


AgeeHom- 

25427118 DfU£62D9 


E&S 605 AC 


$30.53 





03 


l»iga 1 of 2 


Oe Lage Landen Rnanciel Services. Inc. has the right to use toe DLL* DLL Rnendal Solutions Pertner** 


7TBN5RPF 











12/26/2017 


Verify Payment 


Confirmation 


Thank You! Your payment has been made. 

CARE PREGNANCY CLINIC 
ATTN A P 

3813 N FLANNERY RD 
BATON ROUGE, LA 70814 


Payment Date 12/27/2017 

Payment Method CTLM Operating WHITNEY BANK *****6569 

Total Payment $555.75 

You have been provided a confirmation number. Please save this page for your records. 

Payments confirmed before Tuesday, December 26,2017 12:00 PM ET will be posted on Tuesday, 
December 26,2017. Payments confirmed after Tuesday, December 26,2017 12:00 PM ET will be posted on 
Wednesday, December 27,2017. 

If you have any further questions about payments to Lease Direct, please contact our office at 800-736- 
0220 . 

Confirmation Account Nbr- Invoice Invoice Amount Payment 

# Site ID Date Number Due Date Due Amount 

3105493596 854059-3951293 12/23/2017 57475402 1/15/2018 $555.75 $555.75 


PO# 2000 224936-1217 Pagelof 2 

SECTION D-Operating Expense-Copy Machine 

LCP Budget to reimburse CTLM =,$250.00 D eLage Landen Financial Services, Inc. 



https://ww2.payerexpress.coin/ebp!/LESSEEDIRECT/Payment/6illPay 
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PO# 2000 224936-1217 Section D-Operating Exp-Internet $195.00 


Page 1 of 3 



CW l^vpnancvOliU:. Ht»Mi.4:Hnrti 


Invoice No. LCF 


P.O.# 2000 224936 


JINVOICE 


Customer 

1 


1 -? 

Name 

Life Choice Project 


Date 1 

Address 

3813 N. Flannery Road 



City 

Baton Rouge State LA 

ZIP 70814 


Phone 

225-273-1124 




Qty 

Description 

Unit Price 

TOTAL 

} 

1 

1 

Monthly Contractual Cost for Internet Usage 

$ 195.00 

i 

$ 195.00 

■ 

i 

1 

i 

1 j 

r 

i 






Payment | 



SubTotal 

$ 195 00 ; 



i_ 


Please make check payable to; 



TOTAL 

5 


Caring to Love Ministries 



3813 N, Flannery Road 

Baton Rouge, LA 70814 

Office Use Only 



P0# 2000 224936-Ul7 

SECTION D>Operating Expense-Internet 

LCP Budget to reimburse CTLM AT&T 











AT&T 


Invoice 


CARING TO lOVE MINISTRIES 
INC 

3S13N FLANNERY RD 
BATON R0U6E,LA70814 


Page 

Account Nun^ 



Questions? 

WebSHo 


im 

1800 3S8-1111 

attcom 


Invoice 8821329302 

AT&T Tax ID 13-4924710 




Bill“At-A-G!ance ^ 

Previous Bill 

721.56 

Payment - Thank Youl 

721.56CR 

Adjustments 

.00 

Balance 

.00 

Current Charges 

721,56 

Total Amount Due 

$721.56 

Payment Due Date 

Jan 18,2018 


Billing Summarv 


For detailed information of your charges go to 
www.buslne88direct.att.com 

Questions? Call: 1 800 358-1111 

AT&T Business Services 

Group #000001 3013 Flannery Rd Baton Rouge 
Sub-Account #829-000-2551 191 687,06 

Sub-Account #831 -000-6667 906 34,50 

Total Group #000001 721.56 

Total Current Charges 721 


News You Can Use 


News You Can Use 


ACCOUNT STATUS 

Where allowed by law, AT&T may implement late payment interest of no 
more than 18% annually. Rates will vary based on state regulations, 
interest wiH be catculated based upon daily balances and will be 
applicable for each day that a delinquent balance is outstanding. This 
charge witi apply to all balances that are delinquent through such time 
that payment in full is received at AT&T, The late payment interest 
will be billed on a monthly basis. Accounts billed outside the US will 
not be charged LPL 


Whe^^lovrad b^v law AT&T mav imj}|ementa $25 service fee for 
restxll£WQS60B^a4<13^ has caused an interruption. 

This fee will be applicabla to each account that is being restored and 


SECTION D-Operating Expense-Internet 


LCP Budget to reimburse CTLM 


News You Can Use 


ACCOUNT STATUS - Continued 

will be included on your monthly billing statement 

Thank you for subscribing to Business in a Box 

Some products require electronic billing as their official bill media. 

When electronic billing is the official bill media, an informational 
statement may be sent containing some of the same information as the 
electronic bill. The informational statement is not your bill. However, 
if you choose to mail your payment instead of paying electronically, the 
informatianal statement has a tear-off that can be used to submit your 
payment 

JUST FOR YOUR BUSINESS 

Make a statement - by not receiving one. View and download your bill 
details electronJcally via View Bills from the BusinessDirect websitel 
This state-of-the-art online bill provides all the information ^at ls 
necessary to manage your business. Pay, view and download your bill, in 
one easy step... and its FREEl For access to BusinessOirect and View 
Bills, Please contact your Account Executive. 

Where allowed by Igw^AT&TjMlJs^hargea. gg feg fj)r any payment 
returned for insufficient funds, applied on your next invoice. AT&T 
values your business and thanks you for your cooperation in this 
matter. 

REGULATORY NEWS 

••“•Important News About Your Account^** 

You are requested to provide in writing to AT&T, within six months of 
this bill, any dilute with respect to the charges on this bill, unless 
a different notincation period applies under your contract State 
Tariff and/or Service Guide. 

You can reach AT&T either by using the toll free number on your bill, 
or in writing at the remittance address listed on your bill. 

httpy/serviceguide.attcom/servicelibrarv/business/exV 

state.tariff_buss,cfm 

Attention Louisiana Customers 

At your request AT&T can place a ‘freeze* on your preferred carrier 
selections for local, local toll service or long distance service. A 
preferred carrier freeze can help protect your account from inadvertent 
or unauthorized changes to your carrier selections. }f you place a 
preferred carrier freeze on your account no one will be able to make a 
change in your carrier selection until you lift the freeze. There is no 
charge for this service. 

This invoice is in reference to the AT&T Garage Contribution 
Agreement Amendment 1 between Amdocs, Inc. 
and AT&T Mobility, LLC. Terms of this payment are covered under 
Section 3 (e) of the Amended Agreement AT&T Benefits. 

if you receive service pursuant to a signed contractor other term 
agreement with AT&T and it is currency in effect its terms will 
govern the provision of your AT&T service. 

AT&Ts standard contract for detariffed services not covered by a 
signed contract or term agreement including expired contracts or term 
plans that are not renewed, can be found at 
httpy/www attcom/business/agreement Important limits of liability 


Return bottom portion witii your check in the endoeed envelope. 
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O# 2000 224936-1217 Section D-Operating 


AX AT Business Credit and Collections 



>-InternetJ 


•195.00. 


01-09-2018 

ATTN: Vickie Davis 
Caring To Love Ministries Inc. 

3813 N Flannery Rd 
Baton Rouge, LA 70814 

Account: 1718000934001 

Dear AT&T Customer; 

Thank you for discussing your account with us today. We processed the following payment 
electronically on your accoimt as a result of our conversation; 

Payment Method: Credit Card 
Payment Amount: $721.56^^ 

Confirmation#: 5Q07CSR1Q06NQHR 


Sincerely, 

AT&T Business Credit and Collection Center 


P0# 2000 224936-1^17 


SECTION D-Operating Expense-Internet 


LCPBud 


elbMlogo are ragi&terad trademarks of AT&T Intellectual Property. 



1/9/201PO# 2000 224936-1217 Section D-OperatiMg' filij^isasl^SWebsite Page 1 of 1 

Wufoo.com 

Wufoo Billing 

Wed 12/20/2017 10:02 AM 

Toiwebdevelopment webdevelopment <webdevelopment@ctlm.org>; luv luv <luv@ctlm.org>; 



Infinity Box Inc. 

3050 South Delaware Street 
San Mateo, CA 94403 
United States 



Billed To: 

Dorothy H Wallis 
3813 N. Flannery Road 
70814 

United States 

Transaction ID: # 2453055 


Wufoo Bill 

Thanks for your payment! This email confirms that vour j;rQdlU^j4» 
ending in your Wufoo subscription. This 

transacbon wiil appear on your credit card statement from 
"Wufoo.com/charge/" Piease keep a copy of this bill for your records 
and for future reference. If you have any questions, comments, or 
concerns about this bill, please send them on to billing < g)wufQo.com 

Your subscription wiil automatically renew and you'll be billed $14.95 
each month until you cancel It. See Cancellation Information for more 
details. 

Thanks again for using Wufoo and happy form building! 


http3://outlook.office365.com/owar7path=/mail/sedrch 
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PO# 2000 224936-1217 


Section D-Operating £xp-KnowforSure Page 1 of 2* 


Sources for Women 

invoice 

P.O.# 2000 22493 

A ministry of Caring To Love Ministries 
3813 N Rannery Rd 

■invoice 

Baton Rouge, LA 70814 



CustomeJ' 


Name Life Choice Project 

Address 3813 N. Flannery Road 

City Baton Rouge_ 

Phone '225-273-1124 


State LA 


ZIP 70814 


Qty 


Description 

Monthly Contractual Service Cost for Answering Services 


I Unit Price TOTAL 
i 875.00 $ 875.00 


Payment T 


SubTotal $ 


875.00 


Please make check payable to: 

Caring to Love Ministries 
3813 N. Flannery Road 
Baton Rouge, LA 70814 


TOTAL t$ 
Office Use Only 


SECTION D Operating Expensc-KNOWforSURE_ 

LCP Budget to reimburse CTLM - $875.00 for month 





i/9/2oij»o# 2000 224936-1217 


Section^T-^mtm^'Ekp-KnowforSure Page 2 of i 


Gulf Coast Bank 

& Trust Company 


Created - 

Status 

Approvals -- 

Transaction Type — 

Account ▼ 

Amount ^ 

1/9/2018 

Authorized 

1 of! 

ACH Batch - Tracking ID: 59105 

LCP CHECKING xxxxxx6649 

$875.0C 



Tracking ID: 59105 
Created: 01 /09/2018 9:51 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/2018 9:51 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective; 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount:‘$8? 


Total Payments: 1 
Description: KNOW FOR SURE 
From: LCP CHECKING xxxxxx6649 


ACH Class Code: CCD 


ACH Header CARING TO LOVE M 


ACH Id ^ount Account Number Account TVpe Routing Number Email Address 


KNOW FOR SURE . ^fijQVgiROS^ iifE j^^gOOl^ OOOCSOO? Checking XXXXXOISS 


Addenda: SFW-Dec2017 


APPROVAL(S): 

1 DOROTHY WALLIS 


SECTION D Operating Expense-KNOWforSURE 
LCP Budget to reimburse CTLM = ^l ^75>0 <rtor month 



https://digital.gulfbank.com/GCBTCOnline/uux.asp)dS^/tran3actions/actlvityCenter?page=1&query=tran5actionld%3D59105 


1/1 
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LIFE CHOICE PROJECT 
PROVIDER REQUEST FOR PAYMENT 
COST REIMBURSEMENT INVOICE 


CONTRACTOR: 
SERVICE PROVIDED: 

ADDRESS 

CONTACT PERSON: 
TITLE: 


Caring to Love Ministries 
Abortion Alternative-Statewide 

3813 N. Flannery Rd. 

Baton Rouge. LA 70814 
Dorothy Wallis 

President/CEQ 


REPORT CATEGORY # 5071 


P. O.# 

GRSORG CODE# 
OBJECT CODE 
INVOICE # 

PHONE # 

MONTH & YEAR 
PARISH SERVED: 


2000 224936 

_ 4274 

_ 3740 

2000224936-1217 

225-273-1124 

December 2017 
Statewide 


SECTION A-SALARY 
Services Coordinator 
Home Prenatal Care Nurse 
Home Prenatal Care Educator 
Clerical Support Specialist 

SECTIONS-FRINGE 

Insurance 

FICA 

Worker's Compensation 


CUMM PREVIOUS 1st MONTH PARTICIPANTS 
1 St MONTH PARTICIPANTS SERVED THIS MONTH: 
CUMMULATIVE 1st MONTHPARTICIPANTS 


Sanaretha Gray 
Kim Hardee 
J Monic Adams 


TOTAL SALARIES-DIrect Svcs 


1,756.92 

1,600.00 

980.00 

0.00 


4,336.92 


Direct Services 250.00 

Direct Services 331.77 

Direct Services 102.71 

TOTAL FRiNGES-Direct Svcs 684.48 


955 

149 

1104 


4,336.92 


684.48 


SECTION C-TRAVEL 

Travel Direct Services 234.09 

Travel Direct Services 17.34 

TOTAL TRAVEL-Direct Svcs 251.43 251.43 


SECTION D - OPERATING EXPENSES 


Printing 
Printing 
Otfice Supplies 
Copy Machine 
Internet Service 
Media 
Website 
KNOWforSURE 


Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 
Direct Services 


337.95^ 

1,100.00 

1,794.02"' 

250.00 

195.0(r 

0.00 

14.95*^ 

875.00'' 


TOTAL OPERATING EXPENSES FOR MONTH 


4,566.92 


4,566.92 



PO# 2000 224936-1217 Section F-Profes$ional-Accounting 

Direct Mailing Services, Inc. ACH — $2200.00 

16959 Higbland Club Ave 
Baton Rouge, LA 70817 


Bill To 

Life Choice Project 
CTLM 

3813 N Flannery Rd 
Baton Rouge, LA 70814 


P.O. No. 

Terms 

Project 


Nets 



Quantity 

Description 

Rate 

Amount 

1 

Life Choice Accounting Services-Dec 2017 

2,200.00 

2,200.00 

Thank you for the opportunity to serve you! 

Total 


: Page 1 of 3 

Invoice 


Date 

Invoice # 


567 


12- 
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PO# 2000 224936-1217 

PO # 2000 224936-1217 

Life Choice Project 
Caring To Love Ministries 
PO# 2000 224936-1217 
December 2017 


Section F-Professional-Accounting Svc Page 2 of 3 



Page 2 of3 


Detaiied Description for Professionai: Accounting Services 

Direct Mailing Services (Vickie Davis) 

Date Hours Description 

12/4/2017 8 Begin all new billing worksheets for month, review Budget 

vs. Actual for this month, create all new LCP Grant worksheets 
to track LCP expenses and services; paid LCP a/p due 
12/8/2017 10 Completed payroll and paid any Accounts Payable invoices 

Made copies of all invoices and cancelled checks and credit 
card receipts to justify expenditures, 

Paid payroll taxes, unemployment premium for prior month 
Verified receipt of all Subcontractors billing documents, 

12/11-12/12/17 15 Completed any A/P and filed documents 

Paid LCP invoices received 
Continue preparing billing for this month's invoice 
Entered all Subcontrators Front Pages and analyze MTS to Actuals served, 
Balanced prior month bank statements. 

Met with Director to receive approval to pay Subcontractors front pages 
after any cuts are made if needed. 

Begin ACH payments that are approved 
Completed any final ACH payments, compiled all paperwork 
needed for entire billing, printed coding on each page of billing, 
created invoice worksheets, created ACH supporting document, ran 
Gulf Coast Bank transaction detail, completed Budget vs Actual 
and confirmed all payments are within LCP Budget 
12/13/2017 10 Completed any A/P and filed documents 

Paid LCP invoices received 

Reviewed entire billing and met with Director for approval, 
copied billing in color 2 times for distribution and filing: 

Enter LCP billing into Quickbooks and verify balance to Budget 
vs Actual worksheet, gave reports to Director about MTS for next month 
12/18/2017 8 Pay LCP invoices received, searched for any invoices not received, 

filed any documents for LCP; issued prior month Financials 
Completed payroll and paid any Accounts Payable invoices; filed documents 
Update all LCP worksheets to track budget and services 
12/20/2017 8 Pay LCP invoices received, searched for any invoices not received 

and filed accounting documents. Began accounting for next months 
LCP billing 

Prepare for all ACH payments due next week 
Compare LCP expenditures to Budget 
12/27/2017 8 Pay A/P bills due 

Made copies of any LCP cancelled checks or credit card receipts 
to include in billing 

_Verify all LCP bills for month are paid and cleared bank 

67 Total Hours Worked 


-/3 



isooipo# 2000 224936-1217 


o Gulf Coast Bank 


Section F-f*^6fl^§M1-Mcounting Svc 
ACH = $2200.00 


Page 3 of 3 


& Trust Company 


Created Status ▼ Approvals Transaction Type » 


Account ▼ 


Amount 


1/9/2018 Authorized 


1 of 1 ACH Batch - Tracking ID: 59106 


LCP CHECKING xxxxxx6649 


$2,200.00 


Tracking ID: 59105 
Created: 01 /09/2018 9:52 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/2018 9:52 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Tdtal AmouE 


Idtai Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


DlREa MAIL SERVICE )00<XX4392 Checking XXXXXOOgO 


Addenda: DMS-Dec 2017 


APPROVAKS): 

1 DOROTHY WALLIS 



https://dlgltaLguHbank.eom/GCBTCOnline/uux.aspx#/transactions/activityCen ter?page=1&queiy=transactlonld%3D591 06 




PO# 2000 224936-1217 Section F-Professional-Performance Improv Page 1 of 2 


Resources for Communities 



Garcia Bodley 
P.O. Box 73215 
Baton Rouge, LA 70874 
Phone: (225) 328-1965 


Caring to Love Ministries 
C/0 Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 
(225) 273-1124 


INVOICE 


Invoice #: 2017-1100 


For: Services: 



Location: Caring to Love Ministries 
C/0 Life Choice Project 
3813 Flannery Road 
Baton Rouge, LA 70814 


Date(s) 

Description of Services Performed 

#of 

Hours 

Rate of 
Pay 

Amount Billed 


As consultant, reviewed and analyze service delivery 
electronic Information on; reviewed outstanding budget 
(service categories) and MTS to determine strategies for 
acomplishing. 

3 




As consultant, conducted on-going review of weekly, 
monthly and cummulative statistical information on clients 
and services to determine trends and compare to previous 
information to determine patterns or discrepancies. 

3 



ongoing 
throughou 
t month 

Maintained and revised programmatic documentations I.e., 
invoice forms, etc. quality assurance/compliance guides 

3 



ongoing 

Development and editing of E-Choice Month Newsleter 

4 



ESBH 

Discussed with LCP Administrator, Accountant and other LCP 
staff review of service delivery trends and to plan 
appropriately for potential problems or barriers 

2 





15 

ami 
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n Gulf Coast Bank 


& Trust Company 


Created Status ^ 


Approvals Transaction Type ▼ 


Account 


Amount 


1 /9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59307 LCP CHECKING xxxxxx6649 $1,125.00 


Tracking ID: 59307 
Created: 01 /09/2018 12:42 PM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201812:42 PM 
Authorized By: DOROTHY WALLIS 
Wlli process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total Amoun|^1,125*QCL. 

Total Payments: 1 

Prom; LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Headen CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


RESOURCES COMMUN 0 |geM^^ XXXXX07195 


Checking XXXXX0090 


Addenda: ResourcesForComm-DecI 7 


APPROVALCSJ: 

1 DOROTHY WALLIS 



https;//digitaLguHbank.coTn/GCBTCOnline/uux,a5p)dVtrBnsactions/activityCenter?page=1&query=transactionld%3D59307 


1/1 






PO# 2000 224936--1217 Section F Professional-Public Relations Page 1 of 2 


Randy Rice and Associates ach = $ 700.00 

8221 Summa Ave Suite C 
Baton Rouge, LA 70809-3451 


Invoice 


DATE 

INVOICE# 


13951 


Lotiisiada life Choice Project 
3813 North Flannery 
Baton Rouge. LA 70814 


December PR 


DESCRIPTION 


AMOUNT 


Life Choice: 

LPC Public Relations 
20.50 Hrs @ $34.15 per hour 

4-Galhering of ratings for Radio and/or Television for each station 12-4-16 

2.5- Check ranking of each station to detennine where the advertising dollars would be tiie 
most beneficial 12-4-16 

3.0-Negotiation of rates for each ctf the Radio and/or Tdevision Stations 12-5-16 
4-Gciieration of Orders for each station by daypart to ensure we are getting the best and 
most of the budget we are provided. 12-5-16 

2-Audit of all invoices from each station to ensure that all spots ran as ordered 12-18-16 

1.5- Send discr^ancy notices for all spots not ran correctly 12-18-16 
1 -Issuance of credit in the event spots ran incorrectly 12-18-16 

1 -Arrange fer Dehverables 12-18-16 

1.5- Processing and delivery of Deliverables 12-18-16 


Warm Cliristinas 'V^shes fiom all of us, to all of youl 


Totaf 


700.00 


Reoelvad 

JAN 1 2 2018 

DCFS 

Economic Stability 



77 









i/9/20ii»o# 2000 224936-1217 Section F Relations Page 2 of 2 

ACH = $700.00 

P Gulf Coast Bank 

& Trust Company 


Created Status Approvals Transaction Type ▼ 


Account 


Amount ^ 


1/9/201S Authorized 


1 of 1 ACH Batch - Tracking ID: 59103 


LCP CHECKING xxxxxx6649 


$700.00 


Tracking ID: 59103 
Created: 01 /09/2018 9:50 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/2018 9:50 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total AmoJ^^OC^I^^ 

Total Payments: 1 

From: LCP CHECKING X)0(XXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


RANDY RICE AND 


XXXXX7939 


Checking XXXXX0137 


Addenda; 






APPROVALS): 

1 DOROTHY WALLIS 



https://dlgltaLguHbank.coiTi/GCBTCOnline/uux.aspx#ftransactlons/activftyCenter?page=1&query=lran8actlonId%3D59103 
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PO# 2000 224936-1217 Section F-Professional-Webmaster 


Page 1 of 2 


CH = $700.00 




Kathleen Benfield Consultants 


P.O. Box 10305 
New Orleans, LA 70181 


Invoice 


Invoice#: 201172 
Invoice Da te^,^^j 


Teniis 


Net 30 


Bill To; 


Life Choice Project 
Dorothy Wallis 
3813 N. Flannery Rd. 
Baton Rouge, LA 70B14 


Description 

Services for December, 2017 including training, 
modifications to web based database and reporting 
Website/Database Maintenance and Support 12/05/17 
Website/Database Maintenance and Support 12/06/17 
Website/Database Maintenance and Support 12/07/17 
Website/Database Maintenance and Support 12/26/17 
Website/Database Maintenance and Support 12/28/17 


Rate 


700.00 


Hours/Qty 

_ 


0.5 

3 

1 
3 

2 


Total 


Phone # 

E-Mail 

504-737-9030 

kAtfaleen@kathleeDbenfield.com 


Balance Due 


Amount 


700.00 

0.00 

0.00 

0.00 

0.00 

0.00 



$700.00 


li 













i»ra)ipo#200022493«-1217 Sectton F-Pr8*feSSI9ffi»JW®Btaaster Page 2 of 2 

ACH = $700.00 

O Gulf Coast Bank 

_ & Trust Company 

Created Status Approvals Transaction Type Account Amount 


1/9/2018 Authorized 1 ofl ACH Batch-Tracking ID; 59107 LCPCHECKING xxxxxx6649 $700.00 


Tracking ID: 59107 
Created: 01 /09/2018 9:54 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/2018 9:54 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


Total Amouii^!0!%^.litV ^ ^ 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Account Number Account Type Routing Number Email Address 


KBENFIELD ASSOC XXXXX8948 Checking XXXXX0171 


Addenda: K Benfield Dec 2017 


APPROVAL(S): 

1 DOROTHY WALLIS 



https://digltal.gulfbank.com/GCBTCOntine/uux.8Sp}d^/transactions/actlvjtyCenter?page-1&query=1ran$act{onld%3O59107 
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PO# 2000 224936-1217 


Section F-Professional-Infor. Technology 


Page 1 of 2 


Turn Key Solutions. LLC 
11911 Justice Avenue 
Baton Rouge, LA 70816 
(225)751-4^ 




Bill To: 


Caring To Love Ministries 
Attn: Dorothy Wallis 
3813 N. Flannery Road 
Baton Rouge, LA 70814-8002 
United States 


Date 

Invoice 


10029268 


Terms 

Due Date 

PO Number 

Reference 

Net 30 days 

12/31/2017 


Monthly Billina fcj^Deci^rnEel^ 


PLAN TYPE DESIGNATION: "PRIME FIXED FEE" 
SEATS INCLUDED: _7_ 

HELPDESK INCLUDED FOR: ALL OFHCE STAFF 


PRIMARY components of your selected support plan: 

* The full TKS Partner Pulse Process 

* Virtual ao Meetings regularly throughout the year to review strategy, I.T. risks, how your LT. can support your business 
plans, our service, and an^hing else you'd like to talk about. 

* Network Security 8t Risk Assessment Scheduled regularly throughout the year 

* TKS' Gold Standard Implementation at no extra cost 

* Our best security solutions, including multiple antivirus, antimalware, and zero-day threat protection systems 

* Offsite monitoring and log review of your firewall 

* 24 X 7 monitoring of your system 

STRATEGY, VCIO, AND CTANDARDS: 

* vCiO In-Person Meeting Schedule:_, and unlimited remote consultation on request for your strategy or other IT 

questions 

* Onsite Wellness Checkups Schedule: . and constant remote monitoring 

* Full suite of reports delivered daily, weekly, and monthly to keep you informed 

DISASTER RECOVERY: 

* Onsite Disaster Recoveiy * Full capability, same day restoration of your server on our hardware if your server dies, tvoicallv 

* Offsite Backup Plan = "TKS GUSTAV{96lir DR Time Objective) * yp y 

* Remote support to restore service is included and not billable 

* Onsite support to facilitate with disaster recovery is billed separately, at 75% of regular rates (25% discount). 

REMOTE HELP DESK: 

* We provide Remote Support (Help Desk) as needed for ALL YOUR STAFF members, for any technical issues related to vour 

corporate IT. ^ 

* Unlimited remote Server Administration, User Account Management 

* We provide the first level of support to your staff. Some support Issues we’ll need to involve other people on in order to 
reso've the Issue, but we'll "own''the issue and stay involved until it's resolved. 

* Riigular personal check-in with every staff member (via phone or email) to make sure things are working optimally for them. 
ON SITE SERVICES: 

* Regularly scheduled vQO and Wellness Checkups are included and not billed separately. 

* Onsite support and other services are billed separately, at 7596 of regular rates (25% discount). 

PRqECTS (MOVES/ADDS/CHANGES): 

* PC & Laptops purchased from TKS installed according to your documented install guidelines, for flat amount/ device, at our 
schedule availability. 

* 1 new workstation installed per "Wellness Checkup" period at no additional cost. If purchased from TKS. 

* All other project work Is billed separately, at 75% of regular rates (25% discount). 


CLOUD 8i MOBILITY SERVICES: 

* Not included, available separately 



Please make checks payable to Turn Key Solutions, LLC 

Mail to; 11911 Justice Ave, Baton Rouge, LA 70816 
or use https://wwvv>biHandpay.corn/qo/tks 

■iSectinn F PrftfcssionaTbtrtftiQtrtifltinnTftrhnftlngy Tni 

Invoice Subtotal: 

1.101.04 

Sales Tax: 

109.82 

1 s.-T 11 riit8tPi|£e Total: 

fqj%!;^1,-21Qi86 * 


you better, please let us know. If you have questions 











7 Section F-Professional-Infor. Technology Pa^#^iPS^ 


k 


Payment Receipt 
TumKey Solutions, LLC 

11911 Justioe Ave 
Baton Rouge^ LA 70816 
225-761-4444 
ar@tumkey8ol.com 


Conflrnwtion(^ 1528630-6714-1784475239 
Customer: Caring To Love Ministries 
Amount $1,210.86 

Name On Account Dorothy H, Wallace 

Account Credit Card *^“*******0848 


Hem Date Created Due Date Amo unt Paid 


Section F Professional-Information Technology Cons.-Turnkey 
LCP Budget to reimburse CTLM = $250.00 


ht^s://www.billandpay.coiii/busmess/prmtable_receipt.php?id=1528530&receipt_email_.. 


12/18/2017 




PO# 2000 224936-1217 Section F-Other Chai^es-Audit 

MICHAEL R. CHOATE, CPA APC 

2915 S. Sherwood Forest Blvd., Suite B 
Baton Rouge, LA 70816 


Page 1 of^ 

Invoice 


Date 

Invoice # 

-1 

44422 


Bill To 

Caring to Love Ministries, Inc. 
Dorothy Wallis 
3813 N. Flannery Road 
Baton Rouge, LA 70814 


Description 

Amount 

FOR PROFESSIONAL SERVICES RENDERED: 



0.00 

FINAL BILLING ON AUDIT EXAMINATION OF FINANCIAL STATEMENTS FOR THE YEAR ENDED 
JUNE 30, 2017 

-- 

4,750.00 

Section F Professional-Auditor Services-Michae 

1 Choate, CPA 


LCP Budget to reimburse CTLM = $4750.00 



DUE UPON RECEIPT 

Total 







PO# 2000 224936-1217 Section F-Other Charges-Audit 


Page 1 of 1 

MICHAEL R. CHOATE, CPA APC 1 11 VO ICG 

2915 S. Sherwood Forest Blvd., Suite B 
Baton Rouge, LA 70816 
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PO# 2000 224936-1217 Section F-Professional-Prof Tecji Svc. 




$Si^$^SOt$250+$l^$506^ 

i^ENlERPI^lSeS 


Attention: Dorothy Wallis 


Bill to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

] Ham Enterprises, Inc. 
812 Sandy Lane 
Ruston,LA 71270 


Description 

Pregnancy Help Center Consulting 

December 2017 

27 hours @ $30.00 per hour 


Amount Due: 


Summary description of activities by category: 


Daily compilation and submission of center client visits 


Compliance Visits for Women’s Resource Center in Natchitoches 
and A Pregnancy Center & Clinic in Lafayette : ; 

-Audit of client files, Review of Standards of Cate, Review of Clinic 
Policies & Procedures, Review of Instructional Resources, Discussion 
of Findings with Director 


Preparation, Completion, & Submission of Compliance Documents 


Phone conferences with LCP Director 


Communication with Directors concemirig reporting requirements 
and daily standings 


2 ^ Administrative Record Keeping 








ifflnolfo# 2000 224936-1217 Secflon F-PrMaitliSt-lWtech Svc. P«ge»:ofi« 


n Gulf Coast Bank 




& Trust Company 


ACH^SOO%250+$250+$150+$500=$1950.00 


I 


Created ^ Status Approvals ▼ Transaction Type 


Account 


Amount 




1 /9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59111 LCP CHECKING xxxxxx6649 


$800.00 


Tracking ID: 59111 
Created: 01 /Og/201810:00 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201810:01 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

3 Checking XXXXX2758 

Addenda: J Ham=Dec 2017 


Total Amount 
Total Payments; 1 
Description; J HAM & Associates 
From; LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header: CARING TO LOVE M 


APPROVAKS); 

1 DOROTHY WALLIS 



http5;//dlgltal.gulfbank.com/GCBTCOnllne/uux.aspx#/tfBn5actions/activityCenter?page=1 &query=transactlonld%3D591 1 1 


1/1 


PO# 2000 224936-1217 Section F-Professional-Prof Tech Svc. 


Page 3 of (o 


ACH $800- |i$2gQ^ $250+$150+$5004$1950;tf<ir: 


INVOICE 


Attention; Dorothy Wallis 
Bill to: 

Caring to Love Ministries 
3813 North Hannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Sanaretha Gray 
P.O.Box 413 
Prairieville,LA 70769 


Description 

Pregnancy Help Center Consulting 

December 2017 

25 hours @ $10.00 per hour 


Amount due: 


Summary description of activities by category: 


Honrs 

Activity 

1.0 

Compliance review CPC - Gonzales 

- Audit of client files, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with Director 

4.0 

Preparation, completion, & submission of Compliance Documents 

20.0 

Review and verification of Clinic billing packets, compilation of 
error report 




i/9/2oi^q^ 2000 224936-1217 Section F-PrMg§idfiKt-l^Bf*rech Svc, 


Page ‘i of 


P 


Gulf Coast Bank 

& Trust Company 


ACH $800+ $250±$ 250+$150+$500=$1950.00 


Created -- Status Approvals Transaction Type - 


Account 


Amount ^ 


1 /9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59115 LCP CHECKING xxxxxx6649 $250,00 


Tracking ID: 59115 
Created: 01 /09/2018 10:03 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/201810:03 AM 
Authorized By: DOROTHY WALLIS 
Win process On; 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 


Total 

Total Payments; 1 
Description: Sanaretha Gray 
From: LCP CHECKING xxxxxx6649 
ACH Class Code; PPD 
ACH Header: CARING TO LOVE M 


Name ACH Name ACH Id Amount Account Number Account lypc Routing Number Email Address 


Sanaretha Gray 



Checking 


XXXXX3511 


Addenda: S Gray-Dec 2017 


APPROVAL(S): 

1 DOROTHY WALLIS 



https://dlgltal.gulfbank.oom/GCBTCOnline/uux.aspx#/tfBn3actions/activityCenter?page=1 Aquery=1ransactlonld%3D591 1 5 


1/1 




PO# 2000 224936-1217 Section F-Professional-Prof Tech Svc, 


Page ^of 


ACH 


INVOICE 



Attention: Dorothy Wallis 


BiU to: 

Caring to Love Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Michelle Dyess 
12238 Leblanc Ln 
Walker, LA 70785 


Description 

Pregnancy Help Center Consulting 
December 2017 
10 hours @ $25 per hour 


Amount due: 



Summary description of activities by category; 


Hours 

Activity 

8 

Compliance visit to Care Pregnancy Clinic in Baton Rouge, 
Restoration PRC, and Women’s Life Ministries 

- Audit of client files, review of Standards of Care, 

Review of Clinic Policies & Procedures, Review of 
Instructional Resources, Discussion of findings with 
Director 

2 

Preparation, completion, & Submission of Compliance 

Documents 




1/9/201)^0# 2000 224936-1217 Section r-PrM§Sf6filrt'-l»fBrtech Svc. Page of^ 

ACH $800+$250hS51o3-$150+$500^Si95®T| 

a Gulf Coast Bank 

_ & Trust Company 


Created Status ▼ Approvals ▼ Transaction Type » 


Account 


Amount 


1/9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59121 LCP CHECKING xxxxxx6649 $250.00 


Tracking ID: 59121 
Created: 01 /09/2018 10:05 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201810:06 AM 
Authorized By: DOROTHY WALLIS 
Will process On; 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS; 


Account Type Routing Number Email Address 


Checking XXXXX0153 


Name ACH Name ACH Id Amount Account Number 




Total Payments; 1 
Description: Michelle Dyess 
From; LCP CHECKING xxxxxx6649 
ACH Class Code; PPD 
ACH Header: CARING TO LOVE M 


Addenda: M Dyess-Dec 2017 


APPROVAL(S): 

1 DOROTHY WALLIS 



https://digltaLguHbank.com/GC6TCOnline/uux.asp)dl/trBnsactions/activityCenter?page=1&query^-transactionld%3D59121 


1/1 


PO# 2000 224936-1217 Section F-Professional-Prof Tech Svc. Page 7 of/<^ 


ACH $800+$250+$250ffi|Sy$500 



INVOICE 


Attention: Dorothy Wallis 
BiU to: 

Caring to Lx>ve Ministries 
3813 North Flannery Rd. 
Baton Rouge, LA 70814 


Remit to: 

Emily Ilgenfritz 
10012 Rocky Knoll Circle 
Shreveport, LA 71106 


Description 

Pregnancy Help Center Consulting 

December 2017 

10 hours @ $15.00 per hour 


Amount due: 



Summary description of activities by category: 


Hours 

Activity 

10 

Review and verirication of Clinic billing packets, compilation of 
error report 





i/9/2oi^q^ 2000 224936-1217 Section F-rrM^SIgfifit-^l-Ilftcch Svc. Page _2 of Jo 


U 


Gulf Coast Bank 

& Trust Company 


ACH$800+$250+$250-IISlSoi$500=$1950.00 


* 


Created ▼ Status Approvals Transaction Type 


Account 


Amount 


1/9/2018 Authorized 1 of 1 ACH Batch-Tracking ID: 59123 LCPCHECKINGxxxxxx6649 $150.00 


Tracking ID: 59123 
Created: 01 /og/2018 10:07 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201810:07 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective; 1/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount 


TtotalAmou,^^^ 

Total Payments: 1 
Description: Emily llgenfrttz 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header CARING TO LOVE M 


Number Account Type Routing Number Email Address 


Emily llgenfritz 


Addenda: 


E Ilgenfritz-Dec 2017 


Checking XXXXX3650 


APPROVAL{S): 

1 DOROTHY WALLIS 



https://dlgital.gulfbank.com/GCBTCOnllne/uux.aspx#/tran3actions/activityCenter?page=1&qu6ry=transactionld%3D59123 


15U+>3UU=>1!I»U.UU 

PO# 2000 224936-1217 Section F-Professional-Prof Tech Svc. Page of jfp 

ACH $800+$250+$250+$1504Sgflj ^p|p ^ 


INVOICE 



Attention: Dorothy Wallis 


BiUto: 

Caring to Love Ministries 
3813 Norfli Flannery Rd. 
Baton Rouge, LA 70814 


Remit To: 

Alexis Famigia 
416 Shrewsbury Ct. 
Jefferson, LA 70121 


Description: 

Pregnancy Help Center Consulting 

December 2017 

20 hours ® $25.00 per hour 



Summary description of activities by category: 


Honrs 

Activi^ 

2 

Compliance visits to ACCESS Pregnancy Center 
- Audit of client visits, review of Standards of Care, Review 
of Clinic Policies & Procedures, Review of Instructional 
Resources, Discussion of findings with Director 

2 

Preparation, completion, & submission of Compliance 
Documents 

16 

Review and verification of Clinic billing packets, compilation 
of error report 




i/9/2o^Qg 2000 224936-1217 Section F-PrM£^f6fil[f-Pl-Srt'ech Svc. Page ^ of 


a 


Gulf Coast Bank 

& Trust Company 



Created ^ Status Approvals ▼ Transaction Type ^ 


Account ▼ 


Amount 


1/9/2018 Authorized 1 0 f 1 ACH Batch-Tracking ID; 59127 LCP CHECKING wooo«6649 $500.00 


Tracking ID: 59127 
Created: 01 /09/201810:09 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/201810:09 AM 
Authorized By: DOROTHY WALLIS 
Will processor*: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account Type Routing Number Email Address 

Alexis Farrugla XXXXX71153 Checking XXXXX0090 

Addenda: A Farrugla-Dec2017 


Tbtal Amount^OOjO^^ 

Total Payments: 1 
Description: Alexis Farrugta 
From: LCP CHECKING xxxxxx6649 
ACH Class Code: PPD 
ACH Header: CARING TO LOVE M 


APPROVAL{S): 

1 DOROTHY WALLIS 



htfps://dlgital.gulfbank.com/GCBTCOnline/uux.asp}d^n3actions/actfvityCenter?page=1&query=tFBnsactionld%3D59127 



PO# 2000 224936 


SECTION G 

OTHER CHARGES 








SECTION G Coordinated l^renatal Care Services 


P.O J 2000 224Sae 



Dec 2017 BILLED 






mmmm 


2 . 






9-Oaifift-;^isfj 


ilt'jSjfe^!Wi>fj|B 


11 


gligiS; 




Igl^Wa^ja 




Ciife Pregnancy CKink: 

Wpfrien*^ Resoiifce Center of Hatch lA 
A Pregnancy Center 

Accesi Pregnancy-lCatholic CharitEes) 
Women's Ufe Ministries 
Restoration Hotise 
CPC-Gonzales 


14,965.00^ 

4,930.00^ 

s.aso.od'^ 

2140.<%*‘ 

1,970.0^ 

3,640.00^ 

92O.O0(^ 


TOTAL ALL CEflTEftS 


% 






1/8/2018 


PO# 2000 224936-1217 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 

Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 

Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 

IN KIND 

Client 

Appr Not Coun Center 

Items / Equipment Value Source Or Donor Appr Mins Date ID 

REIMBURSEMENT 

New Pos. Clients:70 2nd:48 3rd:23 Pantry:86 Home:25 Postpartum:14 

Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


'ved 

Reimb. Cost 


Total 

64 

$10 

$ 

640 

70 

$10 

$ 

708 

17 

$10 

$ 

170 

17 

$30 

$ 

510 

70 

$40 

$ 

2800 

96 

$10 

$ 

960 

95 

$30 

$ 

2850 

47 

$30 

$ 

1410 

47 

$36 

$ 

1410 

27 

$40 

$ 

1080 

25 

$75 

$ 

1875 

14 

$40 

$ 

560 


Care Pregnancy Clinic 
LCPi2: jL8-ei 

Printed: 01/08/2018) 

Deborah Clayton 
3813 N. Flannery Rd* 

Baton Rougej LA 70814 


Total Services 589 


I I S^FosIthv and/or Negative Test Anthoiizatba 


Adj^tments; 
Total Billed 


□ 

□ 


□ 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 


*** FOR OFFICIAL USE ONLY *** 




httn'/Auuuuu nAt/rr 
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4 


SECTION G Coordinated Prenatal Care Services P.O.# 2000 224936 

Care Pregnancy Clinic LCP 17-18-01 

Cumm from Last Month 350 Cumm 2nd Visits Last Month 280 

Number of New Participants for This Month _M New 2nd Visits 95 

Cummuiative Participants ^ Cumm 2nd Visits 375 


Client Services: UNiT COST #Ciients TOTALS 


1 Intake Application Process 

$ 

10.00 

64 

$ 

640.00 

2 Positive Pregnancy Test 

$ 

10.00 

70 

$ 

700.00 

3 Negative Pregnancy Test 

$ 

10.00 

17 

$ 

170.00 

4 Abstinence Education 

$ 

30.00 

17 

$ 

510.00 

5 Counseling 

$ 

40.00 

70 

$ 

2,800.00 

6 Referral Services 

$ 

10.00 

96 

$ 

960.00 

7 Health Risk Assessment 

$ 

30.00 

95 

$ 

2,850.00 

8 Care Plan Care 

$ 

30.00 

47 

$ 

1,410.00 

9 On-going Care 

$ 

30.00 

47 

$ 

1,410.00 

10 Famtiy Support Services 

$ 

40.00 

27 

$ 

1,080.00 

11 Home Outreach Support Services 

$ 

75.00 

25 

$ 

1,875.00 

12 Birth Outcome Confirmation 

$ 

40.00 

14 

$ 

560.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



589 

$ 

14,965.00 


Amount Due $ 





’**"^0# 2000 224936-1217 


SeclioS'trtWfitfflCHARGES 


* 


u Gulf Coast Bank 


& Trust Company 


Created Status 


Approvals Transaction Type » 


Account ▼ 


Amount 


1 /9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59214 LCP CHECKING xxxxxx6649 $14,965.00 


Tracking ID: 59214 
Created: 01 /09/201811:12 AM 
Created By; DOROTHY WALLIS 
Authorized: 01 /09/201811:12 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective; 1/10/2018 
RECIPIENTS; 


Total 

Ibtal Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code; CCD 

ACH Header: CARING TO LOVE M 


Name 


ACH Name ACH id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY 
CLINIC 



XXXX6^69 


Checking XXXXXOISS 


Addenda: Care PregCtr-Dec17 


APPROVAKS): 

1 DOROTHY WALLIS 



https://digitaLgulfbank.com/GCBTCOnline/uux.asp)d^nsactions/acdvityCenter?page=1&query^nsact{onld%3D59214 







PO# 2000 224936-1217 


Section G OTHER CHARGES 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 

City State Zip 


Women's Resource Center of Natch La 
LCP17-18-04 


Printed: 


Danette Westfall 
107 North Street 
Natchitoches, LA 71457 


01/02/2018) 


IN KIND 


Items i Equipment 


Appr 

Value Source Or Donor 


Client 

Not Coun Center 

Appr Mins Date ID 


REIMBURSEMENT 

New Pos* Clients:23 2nd:12 3rd:11 Pantry:29 Home:10 Postpartum:4 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


#Served^ Reiinb. Cost Total 
1^, $10 $ 120 

2i^ $10 $ 230 

9^ $10 $ 0 

0^ $30 $ 0 

23t^ $40 $ 920 

33^ $10 $ 330 

33^ $30 $ 990 

1?^ $30 $ 360 

21-^ $30 $ 630 

ir^ $40 $ 440 

10^ $75 $ 750 

4^<^ $40 $ 160 


Total Services 


182 


I I 2*^Positire and/iir Negative Test Antlioilzatioit 


Adjustments; | | 

□ 

Total Billed | | 

□ 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above ar e already funded by another state or federal 
funding source* 

Director's Signal 
Supervisor’s Signature’ 

Data Entry Clerk's Signature 

*** FOR OFFICIAL USE ONLY *** 





SECTION G Coordinated Prenatal Care Services 
Women’s Resource Center of Natch LA LCP-17-18-04 

Cumm from Last Month 
Number of New Participants for This Month 
Cummuiative Participants 


P.O.# 2000 224936 


143 Cumm 2nd Visits Last Month 
12 New 2nd Visits 


155 Cumm 2nd Visits 


CBent Services: 


UNIT COST 


TOTALS 


TOTAL SUB-CONTRACTOR REIMBURSEMENT 


182 $ 


1 Intake Application Process 

$ 

10.00 

12 

$ 

120.00 

2 Positive Pregnancy Test 

$ 

10.00 

23 

$ 

230.00 

3 Negative Pregnancy Test 

$ 

10-00 

- 

$ 


4 Abstinence Education 

$ 

30.00 

- 

1-n 

5 Counseling 

$ 

40-00 

23 

$ 

920.00 

6 Referral Services 

$ 

10.00 

33 

$ 

330.00 

7 Health Risk Assessment 

$ 

30.00 

33 

$ 

990-00 

8 Care Plan Care 

$ 

30.00 

12 

$ 

360.00 

9 On-going Care 

$ 

30.00 

21 

$ 

630.00 

10 Family Support Services 

$ 

40.00 

11 

$ 

440.00 

11 Home Outreach Support Services 

$ 

75.00 

10 

$ 

750-00 

12 Birth Outcome Confirmation 

$ 

40.00 

4 

$ 

160.00 


4,930.00 


132 

33 


165 


Amount Due $ 



1/9/201^0# 2000 224936-1217 


SecrfiflSmSlCHARGES 


Gulf Coast Bank 

& Trust Company 

Created ▼ Status ▼ Approvals Transaction Type 



Account ▼ 


Amount 


1 /9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59222 LCP CHECKING xxxxxx6649 $4,930.00 


Tracking ID: 59222 
Created; 01 /09/201811 ;13 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/201811:14 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 


Total 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


Name 


ACH Name 


ACH Account Account Routing Email 

Id ™un jype Number Address 


WOMENS RES CENT 
NATCH 


WOMENS RES CENT 




Checking XXXXX2949 


Addenda; WRC Natch-Dec17 


APPROVAL(S); 

1 DOROTHY WALLIS 


toZ- 

1/1 


https://dlgitaLgulfbank.com/GCBTCOntlne/uux.aspx#/tFans3ctions/actlvityCenter?page=1&query=transactionld%3D59222 



i'2«oif»o# 2000 224936-1217 


Secl!fi^Ht?®mmaffC1lARGES 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 

Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Number 
Date of Report 
Report Submitted By 
Address 
City State Zip 

IN KIND 


Items / Equipment 


A Pregnancy Center & Clinic 
LCPi2-18^103 , 

r^f2/bl/2017 thru i2/ii/2017-^(Report Printed: 01/02/2018) 
Denise Williamson 
913 5. College Rd Ste 266 
Lafayette, LA 70563 


Source Or Donor 


Client 
Not Coun 
Appr Mins Date 


Center 

ID 


REIMBURSEMENT 

New Pos. Clients:47 2nd:25 3rd:22 Pantry:55 Home:8 Postpartum:8 


Description of Service 

#Served 

Reimb. Cost 


Total 

Intake Application 

31 

$10 

$ 

310 

Positive Pregnancy Test 

47 

$10 

$ 

470 

Negative Pregnancy Test 

6 

$10 

$ 

60 

Abstinence Education 

6 

$30 

$ 

180 

Counseling 

47 

$40 

$ 

1880 

Referral Services 

55 

$10 

$ 

550 

Health Risk Assessment 

55 

$30 

$ 

1650 

Care Plan Development 

25 

$30 

$ 

750 

On-Going Care/Monitoring 

30 

$30 

$ 

900 

Family Support Services 

18 

$40 

$ 

720 

Home Outreach Support Services 

8 

$75 

$ 

600 

Birth Outcome Confirmation 

8 

$40 

$ 

320 


Total Services 


I I 3*^Posith^aiid/erNeffttiFeTettAittliorfzation 

□ □ 

Total Bllledl | " | ■■ | 


Adjustments: 


I certify that no funds were used for rellalous purposes or naterials and that none 
of the services provided above are alrudy funded by another state or federal 
funding source. [\ \ n* It 


Director's Signature _ ^^ 

Supervisor's Signature - 

Data Entry Clerk's Signature .* 

*** FOR OFFICIAL USE ONLY *** 




I o3 


http://www.lifechoicaproj6Ct.net/iT.php 


1/1 






P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
A Pregnancy Center LCP-17-18-103 

Cumm from Last Month 200 Cumm 2nd Visits Last Month 177 

Number of New Participants for This Month _31 New 2nd Visits 55 

Cummulative Participants 231 Cumm 2nd Visits 232 


Client Serv/ces; UNiT COST # Ciients TOTALS 


1 Intake Application Process 

$ 

10.00 

31 

$ 

310.00 

2 Positive Pregnancy Test 

$ 

10.00 

47 

$ 

470.00 

3 Negative Pregnancy Test 

$ 

10.00 

6 

$ 

60.00 

4 Abstinence Education 

$ 

30.00 

6 

$ 

180.00 

5 Counseling 

$ 

40.00 

47 

$ 

1,880.00 

6 Referral Services 

$ 

10.00 

55 

$ 

550.00 

7 Heaith Risk Assessment 

$ 

30.00 

55 

$ 

1,650.00 

8 Care Pian Care 

$ 

30.00 

25 

$ 

750.00 

9 On-going Care 

$ 

30.00 

30 

$ 

900.00 

10 Famiiy Support Services 

$ 

40.00 

18 

$ 

720.00 

11 Home Outreach Support Services 

$ 

75.00 

8 

$ 

600.00 

12 Birth Outcome Confirmation 

$ 

40.00 

8 

$ 

320.00 

TOTAL SUB-CONTRAaOR REIMBURSEMENT 



336 

$ 

8,390.00 


Amount Due $ 





1/9/201^0# 2000 224936-1217 


SectioS“'e°l5¥ttEjffT(!!HARGES 


O Gulf Coast Bank 

& Trust Company 


Created ^ Status 


Approvals Transaction Type ^ 


Account 


Amount 


1 /9/2018 Authorized 1 of 1 ACH Batch - Tracking ID: 59224 LCP CHECKING xxxxxx6649 $8,390.00 


Tracking ID: 59224 
Created; 01 /09/2018 11:14 AM 
Created By; DOROTHY WALLIS 
Authorized; 01 /09/201811:1 S AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total AmountiS&d^a^O^^^ 

Total Payments; 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code; CCD 

ACH Header; CARING TO LOVE M 


ACH Id Amount Account Number Account Typ® Routing Number Email Address 


A PREGNANCY CENTER C 



XXXX2775 


Checking XXXXX0222 


Addenda: A Preg Ctr-Dec17 


APPROVAKS): 

1 DOROTHY WALLIS 



https://digitaLguKbank.com/GCBTCOnline/uux.aspx#/transactions/ac4ivityCenter?page=1&query^frans8Ctionid%3D59224 






lort 


Section G OTHER CHARGES 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 

Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 

Huda of Organisation 
Fro j act NudAaax 
Dat* of Eaport 
Raport Submit tod By 
Addroaa 

City Stato 2ip 

IN KIND 


items f Equipment 

REIMBURSEMENT 

New Pos, Clients:10 2nd:11 3rd:5 Pantry:37 Home:0 Postpartum:© 


Access - Catholic Charities 
iie-107-1 

_ 

Kay Bongara 
921 Arls Avenue 
MetairiOf LA 70005 


feport Printed: 01/06/2010) 


Appr 

Value 


Source Or Donor 


Client 

Not Coun 
Appr Mins Date 


Center 

ID 


Inscription of Service 

iServed 

Beiiito. Cost 


Total 

Intake Application 

12 

$10 

$ 

120 

Positive Pregnancy Test 

10 

$10 

$ 

100 

Negative Pregnancy Test 

1 

$10 

$ 

10 

Abstinence Education 

1 

$30 

$ 

30 

Ci::unseling 

16 

$40 

$ 

640 

Referral Services 

12 

$10 

$ 

120 

Health Risk Assessment 

16 

$30 

$ 

480 

Tare Plan Development 

11 

$30 

S 

330 

Cn-Going Care/Monitoring 

5 

$30 

? 

150 

Family Support Services 

4 

$40 

$ 

160 

Hrme Outreach Support Services 

0 

$75 

$ 

0 

Birth Outcome Confirmation 

0 

$40 

$ 

0 


Total Sarvioaa 


08 



I I 2*^ Pofidve and/or Kegattvo Tcit AnthoHxatioii 


Adjustments: 
Total Billed 


□ 

□ 

□ 

□ 


I o«rtify that no funde were used for xeligioun purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 

Director's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 

*** FOR OFFICIAL USE ONLY *** 



http://www.lifechoiceproject.net/rr.php 


1/6/2018 





SECTION G Coordinated Prenatal Care Services 
Access Preanancv-tCatholle Charities! LCP-17-18-107-1 
Cumm from Last Month 
Number of New Participants for This Month 
Cummulative Participants 


P.O.# 2000 224936 


58 Cumm 2nd Visits Last Month 
12 New 2nd Visits 


Client Services: 


70 Cumm 2nd Visits 


1 Intake Application Process 

$ 

10.00 

12 

$ 

120.00 

2 Positive Pregnancy Test 

$ 

10.00 

10 

$ 

100.00 

3 Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

1 

$ 

30.00 

5 Counseling 

$ 

40.00 

16 

$ 

640.00 

6 Referral Services 

$ 

10.00 

12 

$ 

120.00 

7 Health Risk Assessment 

$ ' 

30.00 

16 

$ 

480.00 

8 Care Plan Care 

$ 

30.00 

11 

$ 

330.00 

9 On-going Care 

$ 

30.00 

5 

$ 

150.00 

10 Family Support Services 

$ 

40.00 

4 

$ 

160.00 

11 Home Outreach Support Services 

$ 

75,00 

- 

$ 

- 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRAaOR REIMBURSEMENT 



88 

$ 

2,140.00 




Amount Due 

$ 



49 

16 


65 


fo7 



i/9«o^O# 2000 224936-1217 


Sectio^tfttMffieHARGES 


Gulf Coast Bank 

& Trust Company 


Created 

Status 

Approvals » 

Transaction Type » 

Account » 

Amount -■ 

1/9/2018 

Authorized 

1 of 1 

ACH Batch - Tracking ID: 5922S 

LCP CHECKING xx*xxx6649 

$2,140.00 



Tracking ID; 59225 
Created: 01 /09/2018 11 ;16 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201811:16 AM 
Authorized By: DOROTHY WALLIS 
Wfll) process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount^ 

Total Payments: 1 

From: LCP CHECKING XXXXXX6649 

ACH Class Code: CCD 

ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


CATHOLIC CHARITIES 




Checking XXXXX0137 


Addenda; Catho1lc-Dec17 


APPROVAKS}: 

1 DOROTHY WALLIS 



https://digltal.guHbank.com/GCBTCOntine/uux,aspx#/transactions/act]vityCenter?page=1&query^tran$actionld%3D59225 







Refenal 


-1217 


Section G OTHER CHARGES 


^^/l!*tp:/Avww1ifechoiceproject.net/iT.i 


Request for Reimbursement Form 

LOUISIANA LIFE CHOICES PROJECT 

OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 



Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Name of Organization 
Project Kusibar 
Date of Report 
Report Submitted By 
Address 
City State Zip 


Women's Life Ministries 
LCP17-18-112 

Printed: 12/28/2017) 

3813 N* Flannery Road 
Baton Rouge/ LA 70814 


IN KIND 


Items f Equipment 


Client 

Appr Not Coun Center 

'N&luc Source Or Donor Appr Mins Date ID 



j 


REIMBURSEMENT 

New Pos. ClientstS 2nd:5 3rd:4 Pantrytll Home:2 Postpartum:7 


Description of Service 
Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


#Served 

Beisb. Cost 


Total 

6 

$10 

$ 

60 

5 

$10 

$ 

50 

1 

$10 

$ 

10 

1 

$30 

$ 

30 

9 

$40 

$ 

360 

5 

$10 

$ 

50 

7 

$30 

$ 

210 

5 

$30 

$ 

150 

6 

$30 

$ 

180 

11 

$40 

$ 

440 

2 

$75 

$ 

150 

7 

$40 

$ 

280 


Total Services 65 



I I 2^Fesftlve and/or N^ffre Test Anfthorization 


AdjioBtiBents: 
Total Billed 


□ 

□ 

□ 

□ 


I csertify that no funds were used for religious piixposes or materials and that none 
of the services provided above are already funded by another state or federal, 
funding source* 


Dilector's Signature 
Supervisor's Signature 
Data Entry Clerk's Signature 



- - f\JXOJL^ _ 


mOixxL _ 


*** FOR OFFICIAL USE ONLY *** 









SECTION G Coordinated Prenatal Care Services 


Women's Life Ministries 
Cumm from Last Month 
Number of New Participants for This Month 
Cummulative Participants 

Chant Services: 


P.O.# 2000 224936 


LCP17-18-112 

do Cumm 2nd Visits Last Month 
6 New 2nd Visits 


36 Cumm 2nd Visits 


UNIT COST * Clients 


REIMBURSEMENT 


1 Intake Application Process 

$ 

10.00 

6 

$ 

60.00 

2 Positive Pregnancy Test 

$ 

10.00 

5 

$ 

50.00 

3 Negative Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

4 Abstinence Education 

$ 

30.00 

1 

$ 

30.00 

5 Counseling 

$ 

40.00 

9 

$ 

360.00 

6 Referral Services 

$ 

10.00 

5 

$ 

50.00 

7 Health Risk Assessment 

$ 

30.00 

7 

$ 

210.00 

8 Care Plan Care 

$ 

30.00 

5 

$ 

150.00 

9 On-going Care 

$ 

30.00 

6 

$ 

180.00 

10 Family Support Services 

$ 

40.00 

11 

$ 

440.00 

11 Home Outreach Support Services 

$ 

75.00 

2 

$ 

150.00 

12 Birth Outcome Confirmation 

$ 

40.00 

7 

$ 

280.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



65 

$ 

1,970.00 


24 

7 


31 


Amount Due 




lli> 



1/9/201^0# 2000 224936-1217 


SectioS^eWftEffTfHARGES 


Gulf Coast Bank 

& Trust Company 


Created 

Status 

Approvals 

Transaction Type ▼ 

Account 

Amount 

1/9/2018 

Authorized 

1 ofl 

ACH Batch - Tracking ID: 59226 

LCP CHECKING xxxxxx6649 

$1,970.00 



Tracking ID: 59226 
Created: 01 /09/2018 11:17 AM 
Created By: DOROTHY WALLIS 
Authorized: 01 /09/201811:17 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total Ainoun^^j^970 


Total Payments: 1 


From: LCP CHECKING xxxxxx6649 


ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


WOMENS LIFE 
MINISTRIES 


WOMENS LIFE MINISTRIES 


XXXXX24618 


Checking XXXXX5690 


Addenda: WLM-Decl7 


APPROVAKS): 

1 DOROTHY WALLIS 



tTttp$://digltal.gulfbank.com/GCBTCOnl[ne/uux.a3px#/transactions/activityCenter?page=1&query=tran$actionld%3D59226 


1/1 





I^S©l(]«^tera!tiI^eport 


Section G OTHER CHARGES 


Page 1 of 1 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 


Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 


Hama of Organlsntion Btstoration Pregnancy Resource Ctr. 

Projact Huaibar _ I.CP17-18-116 

Data of Raport Printed; 12/22/2017) 

R^ort Sobonlttad By Tara HudgXns 

Addreaa 

City State Zip , 


IN KIND 

Items / Equipment 


Appr 

Value 


Source Or Elonor 


Client 

Not Coun 
Appr Mins Date 


Center 

ID 


REIMBURSEMENT 


New Pos* Clients;14 2nd;10 3rd:10 Pantry:12 Home:4 Postpartum:5 


Description of Service 

#Served 

Haimb. Cost 


Total 

Intake Application 

16 

$10 

$ 

160 

Positive Pregnancy Test 

14 

$10 

$ 

140 

Negative Pregnancy Test 

2 

$ld 

$ 

20 

Abstinence Education 

2 

$30 

$ 

60 

Counseling 

24 

$40 

$ 

960 

Referral Services 

10 

$10 

$ 

100 

Health Risk Assessment 

18 

$30 

$ 

540 

Care Plan Development 

14 

$30 

$ 

420 

On-Going Care/Monitoring 

14 

$30 

$ 

420 

Family Support Services 

8 

$40 

$ 

320 

Home Outreach Support Services 

4 

$75 

$ 

300 

Birth Outcome Confirmation 

5 

$40 

$ 

200 


Total Barricaa 131 



I I 2^ Potilh'e aad/or Negatire Te« Aatkertzation 


Adjustments; 
Total Billed 


□ 

□ 

□ 

□ 


X certify tbat no fnnda ware uaad fox raligious puxpoaea or matariala and that nona 
of tha sarvioaa provided above are alxaa^ funded by another state ox federal 
funding souroe. 

Director's Signature 
Supervisors Signature 
Data Entry Clerk's Signature 





*** FOR OFFICIAL USE ONLY *** 


http://www.lifechoiceprojectnet/iT.php 


12/22/2017 





P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
Restoration House LCP 17-18-116 

Cumm from Last Month f 15 Cumm 2nd Visits Last Month 109 

Number of New Participants for This Month _16 New 2nd Visits 18 

Cummulative Participants _1^ Cumm 2nd Visits 127 

REIMBURSEMENT 


Client Servrces: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

16 

$ 

160.00 

2 Positive Pregnancy Test 

$ 

10.00 

14 

$ 

140.00 

3 Negative Pregnancy Test 

$ 

10.00 

2 

$ 

20.00 

4 Abstinence Education 

$ 

30.00 

2 

$ 

60.00 

5 Counseling 

$ 

40.00 

24 

$ 

960.00 

6 Referral Services 

$ 

10.00 

10 

$ 

100.00 

7 Health Risk Assessment 

$ 

30.00 

18 

$ 

540.00 

8 Care Plan Care 

$ 

30.00 

14 

$ 

420.00 

9 On-going Care 

$ 

30,00 

14 

$ 

420,00 

10 Family Support Services 

$ 

40.00 

8 

$ 

320,00 

11 Home Outreach Support Services 

$ 

75,00 

4 

$ 

300,00 

12 Birth Outcome Confirmation 

$ 

40.00 

5 

$ 

200.00 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



131 

$ 

3.640.00 


Amount Due $ 



i»eoipo# 2000 224936-1217 


SecaoBtf^MSfCHARGES 


P 


Gulf Coast Bank 

& Trust Company 


Created ▼ Status ^ 


Approvals Transaction Type ^ 


Account 


Amount ^ 




1 /9/2018 Authorized 1 of 1 ACH Batch * Tracking ID: 59302 LCP CHECKING xxxxxx6649 $3,640.00 


Tracking ID: S9302 
Created: 01/09/2018 1 2:39 PM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201812:39 PM 
Authorized By: DOROTHY WALLIS 
Will process On; 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name 


Total Amount^^^Od^^ 

Total Payments: 1 

From: LCP CHECKING xxxxxx6649 

ACH Class Code: CCD 

ACH Header CARING TO LOVE M 


ACH Account Account Routing Email 

Id nnoun fgufnber Type Number Address 


RESTORATION 

PREGNANCY 


RESTORATION 


XXXX176 


Checking XXXXX5459 


Addenda: Restoration- Deci 7 


APPROVAL(5): 

1 DOROTHY WALLIS 



http3://dig1tal.gutfbank.oom/GCBTCOntine/uux.asp}(#/transactions/actlvttyCenter?query=transac4lonld%3D59302 


1/1 







12 / 29 /^# 2000 224936-1217 


Secti5!l“e' WHER'emRGES 


Request for Reimbursement Form 
LOUISIANA LIFE CHOICES PROJECT 
OFFICIAL LIFE CHOICES PROJECT MONTHLY REPORTING FORM 

Direct questions to Dorothy Wallis, Project Director, Phone 225-273-1124 

Name of Organization CPC Gonzales 
Project Number 
Date of Report 
Report Subtnitted By 
Address 

City State Zip 

IN KIND 


F^S73!O^017-thru i2m/2^1?-^fl!lport Printed: 12/29/20X7) 


Hlchelle Dyess 
322 E. Worthy 
Gonzales> LA 76737 


Items f Equipment 


REIMBURSEMENT 


Appr 

Value 


Source Or Donor 


Client 

Not Coun 
Appr Mins Date 


Center 

ID 


New Pos. Clients:! 2nd:l 3rd:l Pantry:4 Home:2 Postpartum:© 

Description of Service « 

Intake Application 
Positive Pregnancy Test 
Negative Pregnancy Test 
Abstinence Education 
Counseling 
Referral Services 
Health Risk Assessment 
Care Plan Development 
On-Going Care/Monitoring 
Family Support Services 
Home Outreach Support Services 
Birth Outcome Confirmation 


red 

Relab. Cost 


Total 

8 ✓ 

$10 

$ 

80 ^ 

1 ^ 

$10.,^ 

$ 

10 

1 ^ 

$10 

$ 

70^ 

7*^ 

$30*^ 

$ 

210 

2 ✓ 

$40-^ 

$ 

80 

4 ^ 

$10 v' 

$ 

40 

4 

$30 K 

$ 

120^ 

1 

$30 (O' 

$ 

30 

3 ^ 

$30,^ 

$ 

901^ 

W 

$40 k" 

$ 

401^ 


$75 

$ 

150 

0^ 

$40*^ 

$ 

0t^ 


total Services 


46 


$ ^^2jr 


l~ I 2”^ Foaldreanil/or Negative Test Anthoriutioa 
Adjustments: 

Total Billed 


I certify that no funds were used for religious purposes or materials and that none 
of the services provided above are already funded by another state or federal 
funding source. 


□ 

□ 

□ 

□ 


Director’s Signature 
Supervisors Signature 
Data Entry Clerk's Signature 




nmmwmeti. 


*** FOR OFFICIAL USE ONLY *** 


"^7 


http://www.lifechoiceproJecLnet/rr.php 




P.O.# 2000 224936 


SECTION G Coordinated Prenatal Care Services 
CPC-Gonzates LCP 17-18-01-1 LCP 17-18- 

Cumm from Last Month 59 Cumm 2nd Visits Last Month 19 

Number of New Participants for This Month 8 New 2nd Visits 4 

Cummuiative Participants 67 Cumm 2nd Visits ^ 

REiMBURSEMENT 


Ofenf Services: UNIT COST # Clients TOTALS 


1 Intake Application Process 

$ 

10.00 

6 

$ 

80.00 

2 Positive Pregnancy Test 

$ 

10.00 

1 

$ 

10.00 

3 Negative Pregnancy Test 

$ 

10.00 

7 

$ 

70.00 

4 Abstinence Education 

$ 

30.00 

7 

$ 

210.00 

5 Counseiing 

$ 

40.00 

2 

$ 

60.00 

6 Referrai Services 

$ 

10.00 

4 

$ 

40.00 

7 Health Risk Assessment 

$ 

30.00 

4 

$ 

120.00 

8 Care Pian Care 

$ 

30.00 

1 

$ 

30.00 

9 On-going Care 

$ 

30.00 

3 

$ 

90.00 

10 Family Support Services 

$ 

40.00 

1 

$ 

40.00 

11 Home Outreach Support Services 

$ 

75.00 

2 

$ 

150.00 

12 Birth Outcome Confirmation 

$ 

40.00 

- 

$ 

- 

TOTAL SUB-CONTRACTOR REIMBURSEMENT 



40 

$ 

920.00 


Amount Due 





1/9/201PO# 2000 224936-1217 


Sectio<&'t§°Wl!l«K'^HARGES 


Gulf Coast Bank 

& Trust Company 


Created ^ 

Status ▼ 

Approvals 

Transaction Type - 

Account 

Amount 

a - M~a4 | ^ | a A* 

1/9/2018 

Authorized 

1 ofl 

ACH Batch - Tracking ID: 5930S 

LCP CHECKING xxxxxx6649 

$920.00 



Tracking ID: 59305 
Created: 01/09/201812:40 PM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/2018 12:41 PM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS; 

Name ACH Name 


Total Amoui 



Total Payments; 1 


From: LCP CHECKING xxxxxx6649 


ACH Class Code: CCD 


ACH Header: CARING TO LOVE M 


ACH Id Amount Account Number Account Type Routing Number Email Address 


CARE PREGNANCY CLiNI 


xxxxeseo 


Checking XXXXXOISB 


Addenda; 


APPROVALS): 

1 



DOROTHY WALLIS 



lTtlps://digitaLguifbank.com/GCBTCOnline/uux,asp)d^/tran8actions/activltyCenter?page=1&query=transactlonld%3D59305 


1/1 


PO# 2000 224936 


SEaiOlti I 

INDIRiCTCOST 



P0#2000 224936-1217 Section 4-Admin-Project Admin Page 1 of 2 




Invoice 



Dorothy Wallis 
3813 North Flanneiy 
Baton Rouge, LA 70814 
(225) 215-0004 office 
(225) 273-5931 fax 




S, SCOTT WILFONG 

NOTARY PUBLIC 
ID #82151 

commission does not expire 





1/9/201PO# 2000 224936-1217 


Section Admin Page 2 of 3 


a Gulf Coast Bank 

_, & Trust Company 


Created ▼ Status 


Approvals ▼ Transaction Type » 


Account ▼ 


Amount ^ 


1/9/2018 Authorized lofi ACH Batch-Tracking )D: 59128 LCP CHECKING XMaxx6649 $4,500.00 


Tracking ID: 59128 
Created: 01/09/2018 10:11 AM 
Created By: DOROTHY WALLIS 
Authorized: 01/09/201810:11 AM 
Authorized By: DOROTHY WALLIS 
Will process On: 1/9/2018 
Effective: 1/10/2018 
RECIPIENTS: 

Name ACH Name ACH Id Amount Account Number Account lype Routing Number Email Address 


Dorothy Wallis orbtHyiWallls ^S0^?f^r^i(l000<49388 Checking XXXXXOIS? 


Total Anioun| 

Total Payments: 1 
Description: DOROTHY WALUS, CEO 
From: LCP checking xxxxxx6649 
ACH Class Code: PPD 
ACH Header CARING TO LOVE M 


Addenda: D Wallis-Dec 2017 


APPROVAL(S): 

1 DOROTHY WALLIS 



https7/dlgitaLguHbank.coni/GCBTCOnline/uux.8Sp:dl/transaclions/activi^enter?page~1&qiiery=tran8actionld%3D59128 


1/1 


Caring to Love Ministries - Time Study Monthly Reporting Form 


PO# 2000 224936-1 
































































PO# 2000 224936-1217 Section I-Indirect Cost-Insurance 


Page 1 of 3 


GBS77117000183020 

Louisiana 


HMO Louisiana 

Group Payment Notice ” 


CARING TO LOVE MINISTRIES 

ATTN: DOROTHY WALLIS 
3813 N. FLANNERY RD 
BATON ROUGE, LA 70814 



Due Date: 

Billing Date: 

Invoice Period Proinj 

Invoice Number: 

Subscriber Count: 2 


12/15/2017 

11/29/2017 


T)T7Ti|y2ei# 

173330001147 


Outstanding Balance....................................... ,,, 

Premiums This Period.......................... /^2,134.03 

Member Adjustments. . ,,..v 


C134.03 




Fees and Other Adjustments............... $ 0.00 

Current Billed Amount._$2,134.03 


Pay Total Amount Due 


04BA0028R02n6 


^ uoa au me Sheu UHjeana inoonwated as Injisiana Hsallh Sente & 
^ UMsiana, Ina OKI Southern National IJb Insurance Comp^ 

Al ttiree companies am Independent licensees of ^ 


continued^ 


SECTION I Indirect Cost-Insurance 


LCP Budget to reimburse CTLM =5250.00 for month 









PO# 2000 224936-1217 Section I-Indirect Cost-Insurance 
EMPLOYEE DETAILS: CARING TO LOVE MINISTRIES 


Group Name: 
Group ID: 
Subgroup ID: 
Due Date: 


CARING TO LOVE MINISTRIES 

27A61ERC 

OOOO 

12/15/2017 


^ AOOl-ACTIVE EMPLOYEES 


Page 2 of 3 


Subscriber 

Name 


Subscriber Product 
ID 


Adjustment Premium Amount* 


Total 

Premium 



Totals 


S2.134.03 


SECTION I Indirect Cost-Insurance 

LCP Budget to reimburse CTLM = $2£$^0^for,^^th 


Page 4 of 4 


1 ^ 



i/9/201|.q# 2000 224936-1217 Section I-IndtiPe^'<t!^$f^S!iirance 


Page 3 of 3 



Transactions Details 


Posting Date 


12/19/2017 

Transaction Date 


12/19/2017 

Description 


DDA CHECK 0000017784 

Transaction Type 


Debit 

T/C 


0075 

Amount 


$2,134.03 

Balance 


$12,416.09 


Front 


Back 


CARING TO LOVE MJNISTnEfi 

aPERATIlia ACCOUNT 
aai9N.TLAI«EnYH[]A0 ' ' 

, . BAnmnouGE. u tooia 

ff85]873-11fiA 


ORDER 0^^:^ 


Two Thousand One Huitired Thirty-Four and 03/100* 


MEMO 


Bius Cross Blue Shrak] 
~P.O: Box 650007 
Dallas. TX752B5 


Group ID 27A61ERC 


ll■□l7 7al.B•' uoBS'.paisai: 

1Sk(J liUJX i indirect (Josi-insurance 


MTON ROUQE. 


177B4 


M-ISAM 


12/13/17 


: ‘ I 

—--V ■ DOLUftS 









LCP Budget to reimburse CTLM month 

















